2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # P02000115018

1. Entity Name

ATLANTIC FOOD, INC.

ecretary of State

04-28-2003 90212 044 ***150.00

Mailing Address
717 NW 4 STREET

BOCA RATON fL 33486

Principal Place of Business
17 NW 4 STREET

BOCA RATON FL 33486
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VAR

2. Principal Place of Business 3. Mailing Address
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City & Stale City & State | 4. FEI Number Applied For
/[,_—-/(0_3 S Z 7/ Not Applicable
“p Country Zip . Counry 5. Certificate of Status Desired O $8 75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ﬂ E
CALANDRINO, EVA ¢ i lK ﬂ{L{KLlDG‘LM
i Strest Address (P.O. Box Number is Not Acceptable)
717 NW 4 STREET... .
BOCA RATON FL 33485 727 N H &
Cit Zip Code
"Roceon FL |23%g 6
8. The above named emlty submits this stagement for thé purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar Jr”and accept

© the obh%i reg|siered ﬂgent//
SIGNATURE "
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Slgnal rlnl reg:stared agent and itla if apalicable (NOTE: Registered Agenit signature required when reinstating) / .
e - FILENOWIY ,e{ E/515000. e o e et s §5.00-Mey-5e—
Aft ay 1, 2063 Fe.e will be $550.00 Tt und tribution. | Added to Fees
Make Chetk Payable to Florida Department of State -
10, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TMLE change [ Addition
NAME TASLIKLIOGLU, TARIK HAME
streer aooaess | 717 NW 4 STREET STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33486 CITY-ST-2IP
TITLE D [ Delete TITLE [Jchange ] Addition
NAME TASLIKLIOGLY, GUL NAME
STREET ADDRESS | 717 NW 4 STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-ZIP
TILE [ Delete TITLE p . CJ change  [[Laddtion
HAME NAME Me \‘\V"\L‘" Ak\ Gi«\e.c,e, k
STREET ADDRESS SHETADORESS | VOO S Y R A—-\Q L}
CHTY-3T-2IP CITY-ST-ZiP ReoceCadon . F L j'!. L'L e .
TITLE 1 Deiete TIMLE [Jchange ] Addgition
NAME NAME
STREET ADDRESS I — = el STREETADDRESS.} v _ e PR - — =
CITY-ST-2IP CTY-ST-2P
TiE O pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-21P ~ CITY-ST-2IP .
TITLE O Dalate THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST- 2P

12, | hereby certify that the information supplied with thi
indicatéd on this report or supplemental repg
of the corporation or the raceiver or trusteg-8

illlng does not

powered,

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shal! have the same tegal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

(- 0L/25 /03

SIGNATURE:\IL

s;éNATmf AND WWD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




