FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000061864 Secretary of State
1. Entity Name 05-05-2003 90325 046 ***150.00
RTK FOOD STORE, INC.
Principal Place of Business Mailing Address
909 NE 19TH AVENUE 909 NE 19TH AVENUE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address ”““Ill HI mll m” ||”| Il”l ||l'| |IH| Hm ”“’ !l“l I]m Im m\
Sl AL B CIC e e} SUleASLREC ~ e ] CHECK HEREIEMAKING CHANGES _ _ .. . .
City & State City & State 4, FEI Number Anplied For
65-0478871 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KHALED‘ TAHSIN S Street Address (P.0. Box Number is Not Acceptable)
9781 ARBOR LAKE LANE
APT 202
BOCA RATON Fi 33428 City FL [z Coce

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 familiar with, and accept
the obligations of registered agent.

S
SIGNATURE 3
Signature, s .nW: and titla if applicable, (NOTE: Registared Agent signature required when reinstaling) DATE
1
. E:LE Ng!N n T:EE‘@IJ?H?SOBOO - 9. Elsction Campaigh-Ei . = $5.00 Be—
Make Check Payable to Florida Department of State Trust Fund Gontriution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D - ‘ . O pelete TITLE []Change [} Addition
mwe | KHALID, RIYAD T e
STREET ADDRESS 1 909 NE 19TH AVENUE ) STREET ADDRESS
orv-Stze | FT LAUDERDALE FL 33304 o129
me 0D.. 7 Delete TILE [ Change [ Addition
& R
nawe S | KHALED, TAHSIN § e
STREET ADDRESS 9781 ARBOR QAKS LANE, APT 202 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 ' CITY-ST-ZIP
TITLE O Delete TMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-8T-2IF
TLE . O petete TIMLE O cnange [ Addition
NAME NAME L
STREETADDRESS | « +%« —e—me —= —- s =7 = - - STREET ADCRESS - T
CITY-ST-ZIP CITY-ST-21P
TITLE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-71P
TITLE [ pelete TILE O change [ Addition
NAME ' NAME
STREET ADDRESS R : ’ STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify lhaI the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport-or supplemental 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 direcior
of the corperation or the re I or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; angd that my name appears in Block 10 or Block 11 if
changed, ar on an atta g with an address, with all other like empowered

SIGNATURE IR iz ,(5 Y 4&:/»3 78Y 264U Y

R PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Date Caytime Phone 4

AV BLYEIED

CR2E034 (10/02)



