T g

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

L35, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHATIONS

PQCUMENT # V16071
TITAS FOOD MARKET. ING.

(5)

55 NE B ST

Principal Placo of Business

Mailing Addross
TITAS FOOD MARKET INC.

FILED
May 26 1998 8:00am
Secretary of State

MR R MR

MAZUMDER, MD. SHAFIQUR RAHMAN
55 NE 8 ST
HOMESTEAD FL 33030

HOMESTEAD FL 33030 55 NE 6TH ST.
HOMESTEAD FL 33090 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
. o 02/24/1982
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 o 28] o 650324722 Not Applicabie
Suite, Apl. #, elC. Suite, Apt. #, etc. it
P e ap éﬁ’y 5. Cortificate of Status Desired [ $8.75 Additonal
m ‘) ;l Fee Requlred
City & State - | Cily & Slale 8. Election Campaign Financing $5.00 may Bo
23 ) 2&[ o Trust Fund Contribution Addad to Fess
Zip Country L 2ip Country 8. This corporalion owes or has paid the cuﬁp}qﬁar Intangibla
m m {9] m Personal Praperty Tax due June 30. Yes [Iho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name

B2| Street Addrass (P.O. Box Number is Not Acceptable)

B3

84| City Zip Code

FL 85

11, Pursuant io the provisions of Scations 607.0007 and 607 1508, Florida Statutes. the above-named corporation submiis this slatement for tho pUrpose of changing Its registerad
office or registered agenl, o bath, in the Slale of Flonda, Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0605, Florida Statutes.

Block 12 or Block 13 il changed, or on an attachimenl wilh an address.

SIGNATURE B

Signature fypred o predad name o og e gt 31 U RPpiat NOTE Fogistertd Agent signalure roquired when reinstatingt DATE I~
12. QFINICENRS AND DIRFCTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TIPLE 4] ] DEeTE 11 T1LE Ul charge  [] Addition =
NAME MAZUMDER, MD. SHAFIQUR R 1.2 NAME §
sweetaooness | 1475 NE 111 ST #105 13 STREET ADDRESS <
CTY-ST-7IP MIAMI FL 14 LIY-ST- 2P &
TME [] DELETE 217F [J crange [T Addition O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-71P o 2.4 CITY-8T- 7P
TILE [ DELETE 1INLE ] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-2IP B 34, CITY-5T-2IP
TITLE ] DELETE 41 TITLE T change” ] Addition
NAME 4.7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P o 44 07Y-S1- 2P
TIEE T peLETE 51TMLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ANDRESS
CITY-ST-2P L o 54 CITY-ST-2IP
TILE 7 DELETE B11HLE [Jchange [ Addition
NAME 62 NAME
STREET ADORESS 613 STREET ADDRESS
CITV-§7- 2P 64 OITY-5T-2IP
14, 1 hereby certify thal tho information suppliad wilh this Tiling doos not qualify for the exemplion stated in Seclion 119.07(3)(#}, Florida Statutes. | further certify that the information

indicated on this annual report of supplenental annuat reporl is trua and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or chroctor of the corporation of the receiver or Truslee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

o aa e MDD i Sl M W

Ny 21~ 024y,



