2003 FOR PROFIT CORPORATION May lg I%(E)]g $:00 am

UNIFORM BUSINESS REPORT (UBR)

AV Z9ezon0

Secretary of State
DOCUMENT #
1. Entity Name P01 000059897 05-15-2003 90121 001 ***150.00
FRESH FOODS DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
5702 DIODORA WAY #4 5702 DIODCRA WAY #4
TAMPA FL 33615 TAMPA FL 33615
2. Principal Plage of B:s-‘mes;‘ — 3, Mai\iﬁg Address i B Hlmm m Iml "Iu "m m" "m Ilm Iml “m ||H|‘|I“ ]“' ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number. : Applied For
59-372 1462 Not Applicable
2 Country Zip Country 5. Certificale of Status Desred ~ []  98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name
KHAL"" ROLAND h Street Address (P.C. Box Number is Not Acceptable) R
5702 DIODORA WAY #4
TAMPA FL 33815
City FL Zip Code

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed narma of registerad agent and title it applicable (NOTE: Registered Agenl signature required when reinstating) DATE
d AﬂFuﬁ N_‘O\g(:::é ';EE lﬁfb‘sse‘s%g;é’" "1“‘“ e - - 8. Elaction Campaign Financing $5.00 May Be
- er May ee will be . ‘ Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
9. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE - P O3 Celete TME vV P Ocenge [ Aodtion | &
N | KHALIL, ROLAND NAME AD) )
STREETADDRESS | 5702 DIODORA WAY #4 STREET ADDRESS E) % A g ! 3
orv-st-ze | TAMPA FL 33615 oITY-ST-2F Fo2 P ) H0 20 Wi ‘ﬁ 4 2
= o
TITLE [ Delete TITLE < via Clchange  [J Addition 5
NAME o NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-27. CITY-57-2P
TITLE [ pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TIiE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
SIE o el SRDLLER ez e e e Doltae o ROTME. e e eI Immemsenn Q.c:;gpge:.—;_-a-gddiﬂon:_ -
NAME NAME ! :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cmy-S1-28 o - - . ) CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernplion steted in Section 118.07{3)(i), Florida-Statutes: ! further certify that the” infarmation
- —~indicated on-this reportor supplemental report 1§ trug"and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusies empowered {0 execute this rpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike enogierad.

¢ e i A o X
SIGNATURE: __ WP R L UIRED g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytimea Phona # v




