FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

- K.

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STAYE

Sandra B. Mortham
Secrelary of State

. DIVISION OF CORPORATIONS

DOCUM

. Corporation Name

E-Z FOOD MART & DELI, INC.

ENT #

©)

Principal Place of Busingss

1805 E. SEMORAN BLVD.
APOPKA FL 32700

T Maling Address

APOPKA FL 32703

1805 E. SEMORAN BLVD.

DO NOT WRITE IN THIS SPACE

REH AR EARAN MDA

r with, and accept 1ho ghligations of, Seclion 607

3. Dale Incorporated or Qualified
2. Principal Flage of Business 0 7“20. Mailing Address 4, FEI Number ] E\E‘pig{d_fo_r__
21 _ 26 59-3145915 Nat Appiicabc
Suite, Apt. #, elc Suile, Apt. #, etc, m
P — P 5. Cortificale of Slatus Desired 1 $B'75 AdQnironal
22 27] Fee Requm_a"d o
| City & S1aip | Cily & State 6. Election Campaign Financing $5.00 MayBo
23—| o - g_g]____ _ _ | Trust Fund Contribution Added to Foos
Zip | Country | D Country 8. This corporation owes or has paid the current year Iglangibilc
;;] 251 2;1 m Persenal Property Tax gue June 30 Yes ’ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent -
QUTTEINETT, 21D A. Bl Name D T WEH AYMAN R
1805 E- SEMDRAN BLVD B2| Sireet Address (P.O. Box Number is Not Acceptaile)
APOPKA FL 32703 o8 & S MorAN  BLVD B
B3
Ba] City . T 85| Zip Code
______ ) APl A FL | |32703

11. Pursuani 16 fhe provisions of Seclions 607.0002 and 607,150, Florida Statutes, the above-named corporation submils this stalemenl for the purpose of changing its registered '
office or reglstered agent, or bath. in the Stale of Torida. Such change was authorized by the corparalion’s board of directors. | hereby accepl the appointiment as registerod

agent. | am famj

officer or dir
Block 12 or

505, Elatida Stalules. .

SIGNATURE e é:) (£ Yo r gz W/ E?_ We G dudo . AEAY

5 vol reqnsterpd agent mnd i =Z;mh:‘n lﬂ 1L Rogistered g(mé\g}n:l\;;d)m%um\’d whon fB\n!‘ﬁg% 4 o o _'[l‘A}YE ...‘_._‘\ V ________
12, " OFT ICEHS AND DIREC10RS 13. T ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P DELETE 11 T01LE Y B Change T Addition
NAME QUTTEINETT, ZIAD A. 12 NAME RoTrTRWEH, AYMAN B,

rs
siheeraooniss | 1805 E. SEMORAN BLVD usinnss | \ SO S B Samoran, BLND
CIY-§1-2F APOPKA FL N 14 CHlY-57-20 AP A . Flo ]
TIRE L'} CTDtiEse 21TIE O change ] Addition
NAME KUTTAINEH, NAZEEH 2.2 NAME
sreenanoress | 1805 E SEMORAN BLVD 23 STREET ADDRESS
CITY-$1-76 APOPKA FL S 2.4 CIY-S1-2P N S
TILE T oelerr ITINMNE O Change 1] Addition
NAME 32 NAME
STREET ADDRIESS 33 STREET ADDRESS
CITY-§1- 2 34, CIY- ST 7 o - o
ME [ GeLETE PRETIT: [ Change T[] Addition
NAME 4.7 NAME
SIREL] ADDRESS 4.3 STRELT ADDRESS
CITY-$1-2F 44 CITY-51- 2 - ]
TILE [ oriete 51 THLE | Chiange  [_] Addition
NAME 5.2 NAWE
SIREET ADDRESS 5.3 STRECT ADDRESS
CITY-§1-2IP 54 CITY-51-2P o o -
TE (] otLerTe GYILE o Dohange [ acdition
NAME 5.2 NAME SOODDEES S TEE %
- Yoo d ] 1 V2

STREET ADDRESS §.3 STREE? ADDRESS Bg"?l -‘/'-_?'5 01023014 (6'1}9
CHTY-51-2IP B4 CITY-S1-2IF k550, 00
14. | hereby certlfy that the inlormation supphed with this fitng doos not quality for the exemption stated in Seclion 119.07(3)(1}, Florida Statules | further gerlify thal the information

indicated onhis annua! reporl ar supplomental annual report is true and accurate and that my signatyre shall bave the same fegal elfect as if made under oath; that | am an

lor of the corporalion of the roceiver ar trustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in

tock 13 it cha% or on an atlachment with an address.
- - // ﬂ? s p

-y

o T TR

Py

»

S ey mae.

Aug 26 1998 8:00am
Secretary of State

CR2EO034 (10/97)



