FILED

2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

(LT T

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000012890 Eah:

1. Entity Name

H & T FOOD CONCEPTS, LLC

ecretary of State

(04-28-2003 90072 031 ****50.00

Principal Place of Business

4418 W. GANDY BOULEVARD
TAMPA FL 33611

Mailing Address

4418 W. GANDY BOULEVARD
TAMPA FL 33611

T

2. Principal Place of Business 3. Mailing Address
\ LGurf B
Suite, Apt. #, etc. Suite, Apt. emjg o (A GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEINumber  §0-3736608 Applied For
L&A 2«WA1F‘Z' FL - Not Applicable
Zip Country ap 30677 Coum%ﬂ?ﬂ-ﬂs 5. Certificate of Status Desired [ gese'ggq l‘:?:‘;“"”a'
6. Name and Address of Current Registered Agent. . - - 7. Name and Address of New Registored Agent
Name
NORMAN, CHRISTOPHER H Hutro \icenverl  ofA
115 SOUTH HYDE PARK AVENUE Street Addresg, [P.0. Box Number is Nol Acce table
TAMPA FL 33606 B 1422 EOLEWOOD  Dil.
Bullbin G I
Cit Zip Cod
~ Y LAKERAND FL | "=

| am familiar with, and accept

vz

8. The above named entity submits this

ta¥ement forthe purpose of changlng its registered office or registered agent, or both, in the State of Florid
the obligations of registered pgent \ I

SIGNATURE g {I
Signature, typad or printed Mame ol fgisierad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS _— 10. AZESID ADDITIONS/ CHANGES _
e P & Dekete TME U ouvardas a,mapy\l prhange O acdiion | S
NAME WAEZ, HASSAN NAME a1l "T\ZAVG(-GQ PALM DR e
staeeT aoDRess | 5000 HIMES, APT 412 STREET ADDRESS 2
ov-st-2p | TAMPA FL CITY-ST-2IP Enpewpree , FL. 2\ ]
MLE v O Delete TITLE [ Change [ Aadition %-
NEME HOUVARDAS, TRIFON NAME
sTReeT ADDRESS | 1582 GULF BLVD #1304 STREET ADDRESS
CITY-ST-2TP CLEARWATER FL 33767 CITY-ST-ZIP
TILE - T . o © Deldte TTme N {change [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-7IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
CTY-§T-21P CITY-§1-2IP
TITLE {1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP .
TILE O pelete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

11. | hereby certify that the information
indicated on this report is true and g
limited liability company or the recq

SIGNATURE:

i filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
gy signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gwered to execute 1h|s report as required by Chapter 608, Florida, Statutes.

4| 2i(03 127 ~$v4-2313

SIANATURE AND TYPED OR Pm

NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala

Caytims Phone # g



