FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P02000080581 & Secretary of State
1. Enlity Name 02-17-2003 90271 020 ***150.00
CROSSROADS MARKET & DELI, INC.
Principal Place of Business Mailing Address
10800 NORTH WMILITARY TRAIL 10800 NORTH MILITARY TRAIL
SUITE 120 SUITE 120 .
—— VI GRAATRARR IR
2. Principal Place of Businesé 3. Mailing Address
Suite, Apt. #, etc.  Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FE| Number Applied For
- Bz 2 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired g $8.75 Additiona
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L T —— — P Nan]e_‘___ P - - . T - -
SHIHADEH, OMAR Street Address (P.O. Box Number is Not Acceptable)
18250 BLUE LAKE WAY
BOCA RATON FL 33498
' City FL [ ZrCode

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 famtliar with, and accept
£ the obligaticns of registered agent.

| SiGNATURE
&

aere v Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
e

+" . FIEE NOW!!! FEE IS $150.00 - . o
PPN . Elegtion C F
2 Eigtter Way 4, 2003 Fee will be $550.00 " O S B
i ﬁ_gﬂ;;{@eck“egyéﬁle to Florida Department of State i
TR N e e
OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
C[amesks |PD O Delete e (T Change [ Addtion
| [SHIHADEH, OMAR e , ‘ ( D
* stReeT ADDRESS | 18250 BLUE LAKE WAY STREET ADDRESS g

CITY-ST-2IP BOCA RATON FL 33498 CITY-$1-21P

TITLE VPD O Detete TITLE [ change (] Addition

HAME ATWAY, OMAR NAME pa

sTReeT ADDRESS |9 UNO LAGO DRIVE STREET ADDRESS 4

orv-st2e | JUNO BEACH FL 33408 CITY-ST-2P

TME STD om e mim e L Deee  QTWE ) 3 L D ﬁhfn?e [ Addition

NANE SHIHADEH, QUTAYBAH NAME T e iR

STREET ADDRESS |6879 TIBURON CIRCLE 'l STREET ADDRESS SU[O

om-sT-ZP  |BOCA RATON FL 33433 CITY-5T-2i7

TITLE [ Delete TITLE [ Changs ] Addition

NAME MAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7IP

THLE [ petete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-7IP

MLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that.the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental repert 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapler 8607, 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 like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

I

CR2E034 (10/02)



