2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 20, 2002 8:00 am:

DOCUMENT # K14273 \ S fS
I ity o , ecretary of dtate
INTERNATIONAL TASTY FOODS CORP. (05-20-2002 20016 002 ***150.00
Principal Place of Business Mailing Address .
=-=1_4362;NjDALEMABRY=HWY_-_-—_,,M.".‘;-—A i —14362:N: DALEMABRY = HWY == T
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Busingss 3. Mailing Address H||||||| Il’ ||||| |||| ”l" ’l"l “” |‘I“ I||” III" II'" Iml Im’ ’II)
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Zi Zi Count it
P Country P ountty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CHU“KAVIT' NARONG Street Address (P.0. Box Number is Not Acceptable)
14362 N DALE MABRY
TAMPA FL 33618
City FL Zip Code
8. The above named entity submits thig statergeny for thsquy oi(wan ing its registered office or registered agent, or both, in the State of Florida.
Y -~
“aAWy' g A IS / o)
SIGNATURE <] ¢ W '
Sigrature, typefor printed nama of registered agent and title if applicable. {NOTE: Registsred Agent signature reguired whan reinstating} DATE
) 14
L . R . m
9. This corporation Is eligible to satisfy fis Intangible ~ FILE NOW!!! FEE IS $150.00 © 10, .Election Campaign Financing- .. - - $5,00 MayBe -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - ]
o Trust Fund Contribution. Added to Fees
(See criteria on back}) O Make Check Payable to Department of State
L]
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition §
NAME CHAVAKUL, PATCHTREE NAME §
STREET ADDAESS | 16247 FANTASIA DR STREET ADDRESS ’ ]
orv-s-2F ) TAMPA FL CITY-5T- 7P !
" o
TITLE S [ pelete TITLE [ Change [ Addition | &
N CHULIKAVIT, NARONG | NAVE
STREET ADDRESS 14922 GENT“_LY PL STREET ADDRESS
CITY-ST-ZIP TAMPA FL CiTY-87-ZIP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-21P CITY-5T-2IP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP h s
TITLE - O Dalete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP y CITY-ST-2IP
T | ey e et L3 - -,;E 291%;9_ § e [ changs [ Addition
NAME = B> T R TNAME T - i T A e o = _ ... -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
13. | hereby cenrify that the information sGpplied with this filing does not qualify for the eXemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered p execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment W address, wit the ikZi:w/powe 7
Ve Dl iheniN U)ss 0> (@12y760-8007
SIGNATURE: ook N s (Y et S U . i
SIGNATURE AND vpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phona # ]




