FILED :
2001 UNIFORM BUSINESS REPORT (UBR) 3
Sep 17,2001 8:00 am ¢
DOCUMENT # - P93000061864 ) ocre ' :
i Entty Nare I ecretary of State
RTK FOOD STORE, INC. 09-17-2001 90013 012 ***150.00
Principai Piace of Business Mailing Address
909 NE 19TH AVENUE 909 NE 19TH AVENUE
FT LAUDERDALE FL 33304 FT {AUDERDALE FL 33304
N - - — ——— - i B L i e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0478871 Mot Applicable
Zi Count Zi Count iti
® ouniry ® ountty 5. Certificate of Status Desired ~ [J $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHALED, TAHSIN S Street Address (F.O. Box Number is Not Acceplable)
9781 ARBOR LAKE LANE
APT 202 .
BOCA RATON FL 33428 City FL [ ZpCode
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida,
& b
. SIGNATURE
-‘_4! Signatra, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
..| .9 This corperatian is efigible to satisfy its Intangible ~ FILE NOWI!! FEE IS $550.00 . N
" Tax filing requirement and elécts to dd’so. 7| "After Septémber 127 2001 Fed Will'bé $750.00° 19 ﬂﬁ:??ﬂiﬁggﬁfgﬁﬁmmg O fdsd.gi?oh;?aisse -
(See criteria on back) - O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE D O] Delete e O change [ Acdition | 5
NAME KHALID, RIYAD T NAME B
sTREET ADDRESS | 909 NE 19TH AVENUE STREET ADDRESS §
CITY-ST-2IP FT LAUDERDALE FL 33304 CITY-SE-2IP §
TITLE oD [ Detete TILE Ochange [ Addition | O
e KHALED, TAHSIN $ e
stReeT aDoResS | G781 ARBOR OAKS LANE, APT 202 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TITLE [ Delete TILE P [ change [ Acdition
NAME | S
STREET ADDRESS STREET ADDRESS
GITY-ST-Zi CITY-ST-ZIP
TITLE [ Celete TITLE ] [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-2IP
TITLE o Tt e oo e - T e e DelelR e [f - TILE e e e ot [ Change g [ AGditON e fore
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-§1-2IP }
TLE O pelete TITLE ! [ Change [ Additicn
NAME NAME .
STREET AODRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 receg or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg h an address, with g other like empowered. =
JS
A= PGSR ) 9 frolo] q¢q #6v<nY
SIGNATURE: = RUSQADREIRL 2D (0/0] 944 p6y<H
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # M




