L4

2001 UNIFORM BUSINESS REPORT (UBR)

8/14/01-90011-037-$150.00-§150.00

 DOCUMENT #  PO0000056218 g
1. Entity Name :<a
G & H FOOD MARKET INC.

. VAL
Principat Place of Business Mailing Address
HOZHOLLOW-BAANGH-GF. - ey A3 SG2-HEELOW-BRANCH-6T.
TAMBA-FL-5382¢ TAMI
230, 68 ave doi
gl dde  FL TR
2. Principal Piace of Business 3. Mailing Address
Suits, Apt. #, etc. < .| . ~Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number . 1Applied For
: &g - 24 4/,? 25‘/ Not Applicabie
Zip Cauntry 2p Country ; ; $8.75 Additionat
: 5. Certificate of Stalus Desired 0. Foe Required
6. Name and Address of Current Regll Agent 7. Nama and Addrsss of New Reglsterad Agent _
R < -- == o . A
CHEHOUR), HOUSSEN ﬁ A v‘\H'\ Streat Adgress (P.0. Box ber is Not Acceptabie),
wEHorwow epNcH et 290! & Ave S5 ~ ¢ g ath
TAMPA FL 33624~ at Pd‘odl:hﬁ £ 33HQ 3 bung '
- : Gl ’ ) T Zi
- i foridn F LL"&‘@"q(Q\
"1 8. The above named entity submits this staternent for the purposa of changing ts registered offige or reglstered agent, or both, in the State of Florida.
. - ' 1 =
SISNATURE l'!b“ sseqn  ( AMA’M JQZQL— .
Sionalise, trped or prmied nems of rigistarad agen and i ¥ zoplicatle. (NGTE; Ragisiard Aljent $ignaira rsauited when reinstating) DATE
8, This corporation is eligible fo satisty its Intangible FILE NOW?!i! FEE IS §550.00 10. Election Campaign Financi ' . R
|- Taxfiling requirement and Biscts 10,0050, — Atter September 12, 2001 Fog wiibe'S7s0.00 _ |- ' 0o CompionFnancpg . $5:00may6e |
(See criteria an back} 0. Make Check Payable to Department of State ~ CoTT R o oatahagel Mg

1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - !

T Plesidegt: ' [ Deete e O crangs Daion | & -

| e towssein ehelonr e : -2
smeraoness | S ol . 618 Ave saith STREET ADORESS s 2

crestwe | b, pji:,f sbaey . 202, omy-st-2 §

T = (J oeete e Ocwnge Tl Addtion | & -

NAME NAME

STREET ADBAESS STREET ADDRESS -

cy-s1-ap coy-ST-2P

TTLE [7 Delete TNE Ol Change () Adillon

HAKE s ——= R . e e s .

Closmemoress [ T o e SRETROORESS | LT e e - s * et | S
cry-5T1-2p ' ciTy-51-7F

TINE [ Detete me [ Change [T Addition

HAME HAME

STREET ADDRESS STREET ADORESS

cy-5T-7P Ciry-S1-2P

TILE ] Detete TRE O Change [ Addition

NAME NAME s

STREET ADORESS STAEET ADDAESS -~ -

CITY-§7-2P CIFr-ST- P

TE O Datete TME [ Change [ Adtition

NAME NAME

+ STREET ADDRESS STREET ADDRESS
| emyv-sr-azw _f crv-stoe
13. | hereby certify Ihat Ihe information supplied with this fling does rot quality for the exemption stated in Section 119.0;_3)0). Florida Stattes. | further certify that the information
indicated on this report or supplemental report is frua and accurate and that my signature shall have the same lagal affect a: & under oath; Ihat | am an officer or director
of the corporation or the receiver o trustee empowered to exegute this report as required by Chapter 607, Flarida Stalutes: an| my name appears in Block 11 or Block 121l
changed, or on an attachment with an address, with all other Ake empowered. ' A
sianlrime ) 19/ / .
SIGNATURE: Ho- SRR ENRIMBOASRTED Fos 27~ 398-HYF
L SIGNATURE AND TYPED OR P OF SIGNING Dats ‘Daytima Prong #

il




