2003 FOR PROF
UNIFORM BUSIN

IT CORPORATION

|

DOCUMENT #

1. Entity Name

CHOICE FOOD & DELI INC. _

ESS REPORT (UBR)
P01000116545 '

Principal Place of Business Mailing Address

5 PHILUPPE PKWY

SAFETY HARBOR FL 34695 SAFETY HARBOR

335 PHILLIPPE PKWY

FL 346%5

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90176 017 ***150.00

TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3760550 Not Applicatle
e Country Zip Country 5. Cértificate of Status Desired O ?g.gesq L‘:f';g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— ~ TNemiag ™ = = = — e ————— 90 =
LRAHMAN Mike Divz.
ABDE ! ASHRAF Street Address {P.0. Box Number is Not A e}iable) oy
335 PHILLIPPE PKWY 124 S lake TR g1
SAFETY HARBOR FL 34695 '
Cit . Zip_Cod
" oflasdo FL | P38

8. The above named entity submits this statement for the purpose of changi

the obligations of rem
SIGNATURE &D\_

ng its registered office or

Mike ™S

egistered agent, or both, in the State of Florida. | am familiar with, and accept

3l|o[c;3

Signature, typad J nled name of re agen: andytitle if applicable.
¢l

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 15 $150.00

& After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TILE PTSD ¥ Delete TLE PD [ Change }E’Addfﬁun
e ABDELRAHMAN, ASHRAF e MareN ALBATAWEH

stheet ooress | 335 PHILLIPPE PKWY STREST ADDAESS 302t SinTE R . SS90 »F 224

CITY-5T-2F SAFETY HARBOR FL 34695 CITY-57-2Ip CAEARWATER  FL 3317 S9

e O Delete TITLE ' Ol Ghange [ Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE - ST e - s ~—lpeete-- - - wme- - oo R . —e. © = -[change ] addition
NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-21P CITY-5T-Z1P

TITLE O Deiete TIMLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TiTLE 3 Delets TINE [J Change [ Addition
NAME NAME

STREET ADGHESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE [T Detete TITLE Ochange [ Add‘rtion—’
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CiTY-5T-21P

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is tru
of the carporation or the receiver or trustes empowe
changed, or on an attachment with an address, with

SIGNATURE:

e an

all

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made undar cath; that | am an officer or directar
red to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

other k& empowered.
¢
*-,lrea;a,é\%g;%s::,gémmmmfﬂ“s [io]oa
AN

ND TYPEL-OT PRINTERTNAME OF SIGNING OFFICER OR DIFECTOR

Caltg Nawvtieme Dhae e 8




