FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT # P01000037609 Secretary of State

1. Entity Name 03-12-2003 90074 048 ***150.00

K7 LRGHN u

MAXIE FOOD INC
Principal Place of Business Mailing Address
3333 BAY TO BAY BLVD. 3333 BAY TO BAY BLVD.
TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Business 3. Mailing Acdress ”""III m I"Il “I“ "”I |||” I|I|| ||||| m" |||l| ||”| Iml “" ‘ll‘
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3709898 Not Applicable
ap , Country Zip Couniry 5. Certificate of S$tatus Desired ] 38'75 Addi:ional
e A = . - . . e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1]
D'SOUZA, GEORGE . Street Address (P.0. Box Number is Not Acceptahle)
8910 N. DALE MABRY, SUITE 38
TAMPA FL. 33614
- City FL | 2 Coce

8. The above named entity submits lk;i"s 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-obligations of registered agenti:
s w . .

e

SIGNATURE"

__":-_ = Bignature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
s,_g,,‘,;m,_?ﬁlL_,E,ﬂ%Q*FE_E {‘3@150_./\_()_0)?;_‘ LY P B 9. Election Campaign Financing - < ~ $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to Feas
Make Check Payable to Fiorida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' Kneme TITLE ]J D ) t J‘ O Change ﬂAadiUon
ey { y@Yy\
NAE SHAH, DHIMANT K NAME e
sTheET 00Ress (8910 N. DALE MABRY, SUITE 38 smecraooness | 3333 Roy f2 RBoy BAvEL
crv-st-ze | TAMPA FL 33614 , CITY-ST-21P Taep A - 2 I ‘al‘?
T D KDeJete e \f | - 1] Change |2§nddmun
NAME KAPADIA, ANIL S NANE D ' Cou e ™MARK 3 '
serr so0ess 8910 N. DALE MABRY, SUITE 38 SRETWIRES | 3238 Rowy fo ﬂo«] R vzl
brv-s1-zP - | TAMPA FL 33614 CITY-57-21P Té-rer A w - 372 679
TTLE P ]) [ Delate LE /Ty change T Adition
NAME [ —NAME ‘ SR Tt T
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-21P CITY-ST-ZIP
TITLE O petete TITLE [OcChangs [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-S7-2IP
Lt © Ooeteee T O Change (7] Adoiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P . CITY-ST-2P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 ar Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2“..5[]@[}4 fﬂ\:z_"‘ﬂilpt?; P; EQDUH[}—%ED [ — R~ 023( LAY RS TR IR
SIGNATYRE AND TYPED OR PRINTED NAME Gi FICER QR DIRECTOR Dats \ Daytims Phona #

AY

CR2E034 (10/02)



