* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1997 N UIWSIO:CSFBQ{;}?W(‘:::TiONS | Secretary Of State

DOCUMENT # V1607 (5)

1. Corporation Nase
T Mcﬂlmg Addiess

TITAS FOOD MARKET, INC.

Principal Place of Bus-uss

55 NE B ST TITAS FOOD MARKET INC.
HOMESTEAD FL 33030 55 NE BTH 8T,
HOMESTEAD FL 330304605
us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
2. Principal Place of Business B 2a. Wailng Address 4. FE) Number — Applied For
[3]___ e e e 2] 850324722 Not Applicable
Suite, Apl. #, alc Suite. Apt. #, e, o
[ e = 5. Certificate of Status Desired O $8'75 Additional
22! o 27] Fee Required
Gity & Stae | Cliy & State 6. Elaction Campaign Financing $5.00 way 8o
E-I B o 28] Trust Fund Contribution Added to Fees
| dw ~_ Country o Ap Country 8. This corporation has liability for intangibie tax under s, 198.032,
24] 25] 29] Eﬂ Florida Stalulas [:l Yes [MNo
9. Name and Address of Current Registerad A\{gg_m‘ R 10. Name and Address of New Registersd Agent
81| N
MAZUMDER, MD. SHAFIQUR RAHMAN ' e
56 NE 8 ST 82| Street Address (P.O. Box Number is Not Accepiable)
HOMESTEAD FL 33030 -
84| City FL 85| Zip Code

1. Pursuant to the provsions of Gechans 607 D502 and 6071508, Florida Staldies, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent or bath, 0 the State of Flonda. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl | ar famiias wilh, aca aoepl the otagations of, Soction 6070505, Florida Stalutes.

SIGNATURE . e e
Signectre Tyt e prinbed o e ol e Al e ol AppYILAn {NOTE Hepistered Agent signature requirgd when reinstaling) DATE
12. TG RGERS BND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T D U peLeTe 11T [ change [T Addition
NAME MAZUMDER, MD. SHAFIQUR R 12 HaME
steeetaooress | 1478 NE 111 ST #105 1.3 STREET ADORESS
CTy- 51 2w MAMIFL 14Ty §T-21P
L L] oeceTe 21TITLE ] [Jchange ] Audftion
NAME 22 NAME
STREEY AGTIAE S 23 STREET ADDRESS
CIly- ST 7iP o ~ ? 4 CITY-ST-2P
THLE - o MGEEE ATTILE T Trange [ Addition
A 37 NAME
STHEED AOLKESS 53 STREET AQDRESS
ohestae | 34.CITY-ST- 2P
B T ] DELETE L1TITLE [ Change [T Addition
NAWE ¢ 2 NAMKE
STREET ADDRISS , 43 STRFET ADDRESS
QY -51- 2 A40TY-51-7IP
T ‘ L] picETe 51TILE (T Change [ Addition
hANE 52 NANE
STREE) ADORESS 53 STREET ADDRESS
LY. 51- 2% 5.4 CITY-51- 2P
TIE [T preete 6.1 TITLE L] Change ] Addition
NAME 5.2 NAME
STREET ATDRESS 5.3 STREET ADDRESS
CITY-S7- 77 BA CGITY-S7- 2P

14. | do heroby certity thal the wformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 1hat the
informarion itd cated on this anncal repet o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
{am an officer of direator of the corporabon or the receiver OF ruster empoawered to execute this reporl as required by Chapler 607, Fiorida Statutes; and thal my nams
appears in Block 12 or Block 13 it changed or on an gikae willman address

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SNING OFFICER OF DIREGTOR biae Taylimo Phare ¥

corormon  gis P Jan 171997 8:00am
ANNUAL REPORT 3 ‘i‘fz

CR2E034 (9/96)



