FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uoan) May 05, 2003 8:00 am

Sv¥08S0

AV

Secretary of State
DOCUMENT # L18025
1. Entity Name 05-05-2003 90101 044 ***158.75
5 STAR DELI & CATERING, INC.,
Principal Place of Business Mailing Address
%NASSER MARGEIH NASSER MARGEM
7625 CONGRESS ST 7825 CONGRESS ST
B o HCREARADBTOR R AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59—2989814 Not Applicable
Zip Couniry Zip Country 6. Corlficata of Siatus Desired JE/ gese gesqa?;énonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Lo . Name
- ] . R < .
MARGEIH, NASSER Macaddn L Semng

7805 CO'\]GRESS ST Stree&icqigiess (PO. ﬁNumbar ﬁtjiceplﬁ%\/(a‘_c% SS_ < {__'

NEW PT RICHEY FL 34653
“Newo Yok Kidiy  FL [5i7< 2

8. The above narned entitgsubmits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiglered agent. W‘ /
SIGNATURE #clqé 2

Sigrydrs, typed or printed name of rag&lered agent and hlleﬂppﬁcab\e {NOTE: Registered Agent signalure required when reinstatng) DATE
FILE NOW!t FEE IS $150.00 y . o
' N ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550M Trust Fund Contribution. d Added to Fees
Make Check Payab!e to Florida Depanment of State
10. £ OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE T o < [ Deleta TIILE P m ‘e b\ %anqe [ Addition
NAME SALIM ELMARGIE ' NAVE mgq.,wuv ar%\ VUod
Ock s Bl

swreet aooress | 8160 PAGODA DR.

STREET ADDRESS { €S
cw-st-zr | SPRING HILL FL 34606 L e

CITY-ST-2IP SD‘\““ B\ YL 3406

TITLE S [ pelete TITLE (I cChange  Cg-retBition
NAME MARGIEH MOUNDER NAvE 54“0‘ %qv}}\@;\‘ Rlodf
171 SN

staeeT aDoaess | 8240 FOREST OAKS BLVD -

STREET ADDRESS %& 4o Kot
omv-st-ze | SPRING HILL FL

CITY-ST-2IP 3‘ \ \\,\__ &—\.\ \\ ; L BIféOG

TIE P - B TIILE "T [@herihge ] Addition
NAVE NASSERMARGEH .  _ . __ e Salivm C lmaeq e - - =

swecT aopeess | 8248 FOREST QAKS BLVD. STREETAODRESS | @ { 0 qzd,gdq <

orv-st-20 | SPRINGHILL FL : CITY-ST-2F S:\")ﬂ nq H‘\ S 34 60 (

TINE : [ Detzte TILE Change dition
! . Detet e (?qh\l i]l aa ‘C_ [ Change  tG
STREET ADDRESS streer aporess | Ri6 o %ﬂ

CITY-ST-21P CITY-5T-2P ﬁpf TIN H.\ \ \ {—/L ?) 4&06

TITLE [ Delete TITLE _<] [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2I7

TITLE [ pelete TITLE | . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 112.07(3%1), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ——=nl8 1D BESRN R %mxér Mﬁf%fvh//}fs f‘@/ﬁ» 7 7-¥H48-Ss atj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Daylime Phona #

CR2E034 (10/02)




