FILED

-’ 2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000082467 04-28-2008 90328 019 ***150.00

1. Entlity Name
SOUTH BEACH FOOD CENTER, INC.

Principal Place ol Business Mailing Address '.' T‘_I‘V e
121 5TH ST, 121 5TH ST, !
MIAMI BEH, FL 33139 MIAMI BCH, FL 33139 ' A

R

04022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |+

61-1420986° Not Applicable

, 8. Certificate of Status Dasired O g‘g‘;esqaf:dm"a'

8. Name and Address of Current Registerad Agant

A

Qoxsozsman DO NOT WRITE
SMIAMI, FL 33134 , lN THIS SPACE

B., Thia above named enlity submits this siatement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

s . e cbligations of registered agent.

" - Y2 3-08

SIGNATURE L.
Signature, fyped or printsd narhd of registered agant and title if appliceble, {NOTE: Registerad Agent signature required when reinatating) DATE
FILE NOWI!I! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME DOKSOZ, SABAH

STREET ADDRESS | 5667 SW 6 STREET
CITY-ST-2P MIAMI, FL 33134

TITLE

HAME

STREET ADDRESS
Ciry-81-2IP

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDAESS
CITY-ST-ZIP

12. | hereby cartify that the information supplied with this fiing does not quality for the examptlions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or direclor
of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with anpaddress, with all other like smpowared.

SIGNATURE: ¢2n-op

BIGNA D TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phone #




