322 UNIFORM BUSINESS REPORT (UBR)

DCUMENT # P97000037922

ntity Name

- FOODS INC.

el Plage of Businass

W. KENNEDY BLYD.
" FL 33609

Mailing Address

2602 W. KENNEDY BLVD.
TAMPA FL 336033202

rincipal Place of Business

3. Mailing Address

Juite, Apt. #, glc.

Suite, Apt. #, etc.

R

FILED

Mar 07, 2000 8:00 am

Secretary of State

(03-07-2000 90111 001 ***150.00

H

AR

DO NOT WRITE IN THIS SPACE

ity & State City & Siate 4. FE! Numbear 5355 Applied For
59—34 2 Not Applicable
4 it i i
L Geuntry Zip Courtry 8. Certificate of Status Desired [} $8‘75 P}ddmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. oo Narme -
KHAWMA' NASER Streat Address (P.O. Box Number is Not Acceptable)
9340 NORTH 56TH STREET #220
TAMPA FL 33617
City F L Zip Coge
'he above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
NATURE
Signature, typsd ar printed niame of regisierad agent and ills it applicabia. (NOTE. Regrstered Agent signature required whan reinstating) DATE
This carporation is eligible to satisly ite Intangitte FILE NOCW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

" After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.

Trust Fund Contribution. Addad ta Fees

(See criteria onback) a Make Check Payablie to Depariment of State
OFFICERS AND DIRECTORS ] KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
‘ D ) Detete MLE i cnange [ Addition | &
E KHAWAJA, NASER NAME 2
7 400REss | 9340 NORTH 56TH STREET #220 STREET AUIDRESS e
ST2P | TAMPA FL 33617 CiTY-57- 20 -
‘ 1 oalete THLE O Crange 1] Adeition | ©
: HAME
E7 ADDRESS STREET ADDRESS
51-21P CITY-ST-IP
‘ 1 Ceiete e [ Change [ Addition
E HAME
T ADDRESS - =~ B STREET ADDRESS o
-ST-21P CITY-S1-2iP
| O etete ILE [J Change  £7J Addition
3 NAME
ET ADORESS STREET ADORESS
-ST- 2P CiTY-§1-2IF
- (7 Delete L [ Change ] Addition
3 HAME
ET ADURESS STREET ADDRESS
-57-2P CITY-5T-21P
. 3 oelete TIE [ Change  [T] Audition
3 NAME
EY ADDPESS STREET ADDRESS
ST-2P CITY-5T-2F

| hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flosida Statutes. 1 jurther certify that the information
indicated on this report or supplernental repact is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or diector
of the carporation o the receiver or trusteg/enipowerad ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with ap. agdress, with ali other like empowered.
e A M A T R o0 Il . 750 L.

GNATURE: Thp S ase - K hapa 4 31 /g0 (5133597

Draytime Phone 4

sndnmunﬁﬁunﬁpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date




