FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am §
UNIFORM BUSINESS REPORT (UBR) S y t f Stat '3
DOCUMENT # P01000031722 écretary of state
1. Entity Name 05-05-2003 91388 050 ***150.00 )
IDEAL FOOD STORES, INC.
=
Principal Place of Business Mailing Address
1805 E SEMORAN BLVD 300 SHEQAH BLVD. #1103
APOPKA FL 32703 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address “"u"‘ m "m Nm "m II)” "m ||’" ml| “l“ ‘“l”ml "I“"I
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 065 Applied For
59—37 05 Net Applicable
4 Country s 2 Couniry 5. Certiticate of Status Desired O $8.75 .ﬂfdditional
' Fee Required
—_— ——=—g&~Name and-Address of Current Registered Agent _ --- 7. Name and Address of New Registared Agent
Mame
PATEL, BHARATESH B PATEL CHIRAG B.
Street Address (P.O. Box Number is Not Acceptable)
300 SHEQAH BLVD, #1103 A2 SHECMY ]
WINTER SPRINGS FL 32708
Cit Zj
Y OINTERSPPINGS FL | %%%-9
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat‘ons ?f registered agent
“\a /
SIGNATURE Pl 4/iofoz
Slgna'ure typsd‘oﬁed name of registered agent and tile if applicable. {NOTE: Registered Agent signature reguired when reinstating) %ATE 7
FILE NOW!!1 FEE IS $150.00
. 9. Election C Fi |
Ator May 1, 2003 Feo wil b 555000 o Comoan et ) $5.00 ey oo
Make Check Payable to Florida Department ot State )
10. QFFICERS AND DIRECTORS I_1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TTLE ¥ [ Change "E/Aumtion _%
NAME NAYEE, BHAWNA NAME PATEL CHIRAG =)
stager aokess | 11433 ALANRIDGE LANE STEETAORESS | Dpe SHECAH BD. # 1o 3
orv-sr-zp | KNOXVILLE TN GITY-ST-2P 0] ,_na:_spp.n&éd FlopiDA — 32503 m
TITLE [ pelete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§7-2IP CITY-ST-ZiP
me T T e ™ [ Gelete TITLE - (3 Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP .
TLE O Detete I TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Celete TTLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [} Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12, | hereby certnfy that the information supplied with this filing dees nat qualify for the exemption siated in Section 119.07(3{i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaltion or the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with gl! other like empowered.
9 P s A [ / / / = T
SIGNATURE: ___ SIC@al4RE RECHZAZER. P Hlivkr (DR GH-SHE
SIGNATURE AND wasocn'pn:msn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




