FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP+RTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

-

DOCUMENT # V20175

1. Corporation Name

SUPER CHOICE FOODS, INC.

Principal Place of Business

610 W. MEMORIAL BLVD.
LAKELAND FL 33801

Mailing Address

610 W. MEMORIAL BLVD.

LAKELAND FL 33801

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90153 046 ***150.00

ICRAAR RO KRR

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
03/02/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
|21] |26] 59-3123776 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
o l W P 5. Certifcate of Status Desired O $8 75 Addlltlonal
E‘ El Fee Recuired
City & Sate City & State 6. Electio ) Campaign Financing  — $5.00 nay Be
2_3] 5\ Trust Fund Cortribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m Ei El |—3?| Personal Property Tax, O Yes [INo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registere ] Agent
81| Name
BARKER, HAROLD E PA
5640 S FLORIDA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813 23
84| City FL }35 Zip Cude

11. Pursua 1t to the provisions of Secticns 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this staternent for the purpose of changing its rogistered
office o- registered agent, ot bota, in the State o~ Florida. Such change was ¢ uthorized by the corporation’s board of directors. 1 hereby accept the appiintment as ragistered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flc rida Statutes.

0434794

SIGNATUR=
Signature, typed or printed nar e of regislered agent 1rd title if applicable {NOTE © Registered Agent signature requ red when rei DATE a\
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TQ QFFICERS £ ND DIRECTORS IN 12 o
TME PD [J DELETE 1A TITLE [IChange [ ] Addition E
NAME TAHA, DEAN 1.2 NAME 3
swreetapore:s| 610 W, MEMORIAL BLVD. +3 STREET ADDRESS G
CITY-ST-7 LAKELAND FL 14 CITY-5T-ZP &
Tme VD [J DELETE 21 TME ST (] Change Addition | <
NAME ZAIED-TAHA, EMAD 22 NAME
streetaooress| 610 W. MEMORIAL BLVD 23 STREET ADDRESS
CiTY-ST-2P LAKEIAND FL 2.4 CITY-ST-2IP
e STD BY DELETE 31TIMLE [JChange [ Addition
NAME TAHA, EMAD 12 NAME
smeeraoorees| 610 W MEMORIAL BLVD 33 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 34 CITY-ST-ZIP
e [ DELETE 44TIMLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-3T-2P
TM.E L] DELETE 51 TILE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [1 DELETE 61 TILE [JChange  [] Addilion
NAME §.2 NAME
STREET ADDRES3 6.1 STREET ADDRESS
"CITY-ST-21P 64 CITY-ST-2P
14. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ce ify that the information
indicated on this annual report or supplemental anual report is true and accurate and that my signatuie shail have the same legat effect as if made under cath; that | am an
officer o- director of the corporatian o the receiver or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in
Block 12 oF Block 13 if changed, or on an aftachrient with an address, with all other like empowered.
.
SIGNATURE: OspA0Md Zéﬁ.éz_wq/ Emad Zaied-Taha 4/27/99 {(941) 686-5489
SIRMATIING AND TYPED PIIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Yaytime Phone #




