2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27, 2003 8:00 am

DOCUMENT # PO0000077098 TN Secretary of State
. m . L
AFDIL FOOD MART INC. I 01-27-2003 90235 037 ***150.00
Principal Place of Business Maiting Address
2327 SEMINOLE BLVD 2327 SEMINOLE 8LVD
LARGO FL 34648 LARGO FL 34648
I I AR
2327 SEMINCLE BiVD. | 2327 Semincle BLD.
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & S City &S . Applied For
Ityﬂ&tat,e ELoridA LH&G,(;TQ FLORIDA & THNmEer 59-3668610 NZ:J AT)pli:able
-%Z-g—_r{% CGJ ?lg A- 2%2)-1}% Cﬁ"?tg_ A. 5. Certificate of Status Desired O '?g‘gesql’::j::’"""a'
6. Name and Address of Current Registered Agent _ . . . _ . ___1._Name and Address of New Rggzhtered Agent
Name
g:onJgE:;f;B;r\% Street Address (P.O. Box Number is Ncl)t Acceplable)
LARGO FL 34648 22778
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printad name of registered agent and title if applicable. {NOTE: Registeract Agent signa‘lura raquired when reinstating) ‘ DATE
FILE NOWI!! FEE I.S $150.00 ‘ -"—( 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE v 1 Delete - TiTLE : O change [ Addition
NAME KHOJA, AFTAB NAME
sTreeT aporess | 2327 SEMINOLE BLVD STREET ADORESS
orv-st-zp | LARGO FL 33778 GITY-ST-2IP
TILE PD [ Delete TITLE O Change [ Additien
NAME KHOJA, MEHERBAND MS HAME
staeeT aporess | 236-B PIN COURT STREET ADDRESS
cv-st-zF | AUGUSTA GA 30907 CITY-5T-2IP
TMETTTT T oeeE ~TiTE - [F-thangs——=1-Addition -
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$1-2IP CITY-§7-2IP i
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TMLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation 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 Biock 11 if
changed, or on an attachment with an address, with ai! cther like empowered.

PRI

v

CR2E034 {10/02)

sianaTuRE: - leherdsavol Khoja(enerpano k”‘m’b o;/:?o/za@_’-} (327)s86 -6 53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Daylima Phone #



