2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P01000073576

1. Emity Name
ALL STAR FOOD CORP., INC.

FILED
07 JN -1 py 4 ‘12

Principal Place of Business Mailing Address SC(‘ 2 ‘J’ }ﬁ-‘ .
1209 4TH STREET SOUTH 1209 4TH STREET SOUTH \ TALL A HASSE

ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701
10 |
2. Principal Place of Business - No P.CG. Box # 3. Mailing Address Er ‘ | ih |

Suite. Apt. #, eic. Suite, Apt. #, elc. ‘%?H \g%——h WWW‘@@ 07

City & State City & State 4. FETNUmber =PapRred Fore— T
59-3734967 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O 53‘75 A_.dclitional
Fee Required
8. Nama and Addroas of Current Registered Agont 7. Name and Addross of New Registered Agent
Name

SAID, TAREK
7200 21ST ST NORTH Street Aodress {P.O. Box Number is Not Acceplable)

ST PETERSBURG, FL 33702

City FL | Zip Code

3. The above named entity submit
the obligations of registered

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

. {’7/%\%/&7

SIGNATURE !
Signature, yped or previed name o registered agent and ttie f epplicabie. (NOTE: i Agent 4 . L
. In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIH FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME PSTD O petete TME [JChange "] Addition
NAME SAID, TAREK NAME
STAEET ADDRESS | 7200 21ST STREET NORTH STREET ADDRESS
CITY-ST-27 8T PETERSBURG, FL 33702 CITY-ST-aP
e O peiete LE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P Gity-ST-2P
TRE L] Delese TLE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-ST-2P
TLE O belee TIME [ Change 1] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Cmy-s1-21P GITY-ST-21P
THLE [T Detete e [0 Crange [ Addntion
NAME RAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2P CITY-ST-2P
TLE O pelete TE [J change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CTY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floeida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 empaowered (o ute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address, with all € empowered,
SIGNATURE: — <7 /20/ D> 727.776-24 70

HGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytrma Phone #




