FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
PocemNT#  P93000074539 ettt et

1. Entity Name

WELCOME FOOD STORE, INC

Prin¢cipal Place of Busingss Mailing Address
1346 E SEMORAN BLVD P O BOX 691946
APOPKA FL 32703 ORLANDO FL 32888

S RS S

2. Principal Place of Business

AV ESglelo

Suite, APt #, 8tc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3128852 Not Applicabla :

— T . ~ - T = T = Coumtiy -

Zp Country ® Country 5. Cemfucate of Status Desired > 1 ﬁ?e qu lﬁiéiénnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KHAN' SOHAIL Street Address (P.O. Box Number is Not Acceptable)
4593 S KIRKMAN RD
#5
ORLANDO FL 32811 City FL [ 2rCode

8. The above named entity submits this statemenrt far 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.
UUL/‘—* SOHML KA/ o ///03

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Aﬂ::i;l 10,":0!33 ';Eesvﬁl ﬂsgéosﬁ.oo 9. Election Campaign Financing $5.00 May Bo
- - Trust Fund Contributicn. ] Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE (O cthange [ Addition
RAME KHAN, SOHAIL NaME
staeeT aoRess | 4593 S KIRKMAN RD #5 STREET ADDRESS
=g-st-ap ORLANDO FL 32811 CITY- ST-2IP
TMLE VP O petets TITLE [ Change [ Addition
NAME KHAN, IRSHAD A NAME
STREETADCRESS | 4593 S K|RKMAN RD #5 STREET ADDRESS
s ORLANDO'FL 32811~ —— el pryigze | o R L I
TITLE 1 Delete TLE O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O] Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2IP
TMLE [ Celete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP CITY-§T-2P
TITLE ] Detete (e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . |k cv-st-zP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119:07(2){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapier 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: S %ﬂm—@[jsf‘)“ﬁﬂb [<nam/ Lf/f/DB 407 §78 0877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phone §

~R2E034 (10/02)




