2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P93000042633 Secretary of State
1. Entity Name 03-17-2003 90109 025 ***150.00
C AND B FOOD STORE, INC.
Principai Flace of Business Mailing Address
200 S. TAMIAMI TRAIL 200 5. TAMIAM! TRAIL
VENICE FL VENIGE FL 34285
. R

2. Principal Place of Business - 3. Mailing Address . J

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0417076 Nat Applicable
2ip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
- - = Name T

PATEL‘ BHUPENDRA P Street Address (P.O. Box Number is Not Acceptable)

431 AIRPORT AVE.

#2056

VENICE FL 34285 City FL [ 2 coce

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE g %}d : 3-€~-03
Signatura, fyped or

prinlir_ji Rame of regisigred agent and titla if applicable. {NOTE: Regislerad Agent signature requirac when reinstating} DATE
% FILE NOWIN FEE IS $150.00
. 7 1 FEI . ! on C ian Fi .
At ay 12003 o il be 55000 Ty [ $5.00 ey oo
Mzke Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelets TITLE [ Change [ Addition
NAME PATEL, LALIT NAME
STReeT ADDRESS | 4521 CHIMMEY CREEK DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34235 CITY-ST-2IP
TITLE D ] Deleie TITLE [ change  [J Additicn
NAME PATEL, BHUPENDRA NAME
STREETADDRESS | 431 AIRPORT AVE. #205 STREET ADDRESS
CITY-ST-21P VENICE FL 34285 CITY - §T-2IP
mE T T O Deets T - U Ootange O Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-ZIP
TILE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE J Delete fIiLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS -
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplementa! report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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: SI_E“W\ATU”?},”?, 2 e R PR e ) 2-£-03 qu-lag -2043

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

IO IO

Avd

CR2E034 (10/02)



