- - FILED

“ 2002 UNIFORM BUSINESS REPORT (UBR) - Jun 23,2002 8:00 am

N by Secretary of State
DOCUMENT # P01000085314 05-22-2002 951)1]1 023 ***150.00

1. Entity Name

49 DASH GROCERY, INC.

Principal Place of Business Mailing Address 3
400 E. SUIGH AVE. 403 E. SUGH AVE. ' 6621

TAMPA FL 33504 TAMPA FL 33604 .
2. Principal Place of Business 3. Mailing Address ”"ﬂm I" "m "Ill Ilm Ilm IIm Im“lm I"Il “m "m lm ml
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEl Numbper g K Applied For
7/ i éj/& Not Applicable
Zip Country Zip Country . 7 . $8_75 Additional
. 5. Certificate of Status Desired [ Foe Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
B i e e O 7 T e -
PAPPAS, SEORGE G Street Address (P.O. Box Number is Not Acceptable)
901 N. HERCULES AVE.
STE. D
CLEARWATER FL 33765 Clty FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
")
é
SIGNATURE
Signaturs, typad or printed name ol registered agaet and titla if apphcabie {NOTE: Registersd Agent signature required when 1einstating) . DATE
0 . e IE . ' . ' - - R 'Y .-
9. “This corporztion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Etection Campaign Financing $5.00 Mey B
Tax filing requirement and elec¢ts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coraribution. | Added 10 Fees
(See criterla on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DXYRECTORS . 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O Deiste TINE President WP change (3 Addition g
NAME GALLANI, SALIM . NAME ; 2
' Rafiq Ahmed
TREET .
sReer a00Ress (403 E. SLIGH AVE. SHTAPNESS {1 220 Main St.,Beacon, NY-12508 3
or-51-2¢  [TAMPA FL 33604 CITY-ST-2P a
— 14
a: , _f//{ A7 Kk Tres A Ooere e Secretary Ocrame  [Zaddiion | G
NAME q of A ST v Siraj K Jiwani H
STREET ADDRESS . 4 4; STREET ADDRESS ks
. 4201 49th St.N,St.Petersburg,FL3370
ov-stze | G, et 3 700 CITY-S1-21P :
ME | " O oele TME Ol change [ Addilion
THME Tt [T e o e e T e . T - s T = o - j-'-—- i
STREET ADDRESS STREET ADDRESS i
CATY-5T-21P CITY-51-2IP
e [ Delste TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ Delete TIILE J Change ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P WTY-5T-2t
TMLE [ Der TIE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
13. | hereby ceru:fy‘ that the information supplied with this flling does not qualiy for the exemption stated in Section 119.07(3X{). Flarida Statutes. | further cartify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal affect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee ermpowared 1o execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other ke empowered.
‘@ r g " 4 e r !;=l Tl- ’ - - - _ _
SIGNATURE: —4@5 —rq} W= ?UHREEJIESldent 813-677-8857
NATURE'AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytma Phone 8




