2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

PO0000100056

GRAB-N-GO FOOD STORES 6315, INC.

Principal Place of Business

888 S GOLDENRGD RD
ORLANDO FL 32822

Mailing Address

686 § GOLDENROD RD
ORLANDO FL 32822

2. Principal Place of Business
g "

Ia

Food b

3. Mailing Address

s, B S Goldered

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90016 044 ***150.00

DO A

DO NOT WRITE IN THIS SPACE

City & State, City & State 4. FEI Number Applied For
Oxnlowdd Fe 65-1048725 et Appioatia
Zip Zip Country $8.75 Additional

22822~ Ccﬁu%tfm% &

5. Certificale of Status Desired____

N

oo o=y
Fee Hequred

= 6~ Name and'Addrass of Current Registerad Agent

77. Name and Address of New Registered Agent

Movomamad! A Robrmay

™ Mehoremic! B Rabmon

KANH YE, KARAN K

Streel Address (P.O. Box Numbeér is Not Acceptable)

83 S GOLDENROD RD |32 &
ORLANDOQ FL 32822
Oodowmd D,

Gro\d et B

888 S Grobhm Red 1

Fl, 328 22—

Y Onlomd

Zip Cod

FL |35Q922 |

Y

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

O03-21-02.

Eaistared aﬁgn( and title if appTicab\e.’

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corparation is eligible 1o satisfy.its Intangible

.. = FILE. NOWII- FEE-1S-8150.00=20 5=

==Tatlingrequiremeniand elects to do so.
{See criteria on back) N

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eléction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T D 1o [BDekte G Mobaema d A K Change (] Addiion

NAME KAHN YE, KARAN K T NAME . ( :b M 7

streeT aocress | 888 § GOLDENROD RD STREET ADDRESS ’@' - 6)0 _D

orv-st-ze | QRLANDO FL 32822 CITY-§T-2IP 5 d FL- 22 I

TILE D T Datete TITLE = (O Change ] Addition

NAME KAHN YE, SHEILA NAME

STREST ADDRESS | 888 § GOLDENROD RD STREET ADDRESS

orv-si-zf | ORLANDO FL 32822 CITY-ST-21P o .
TiE T oo T O Delete T [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TME [ Delete TITLE [ change [ Additicn

MAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) GITY-ST-21P

TILE [ belete TITLE [ Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-71P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true g
of the corperation or the raceiver or trustee empou_va

changed, or on an attachment with an address,w

SIGNATURE:

el

ke empowered.

A s

agcurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
cute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

Coe7d
63~ 21—~ 0 2/ 425 2275)

ED NAME OF STGNING OFFICER OR DIREGTOR

Date

fnime Phone #

N

iy 2¥2v000

CR2E034 (9/01)



