UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000086771 .

1. Entity Name

T. & A. FOODS, INC.

[

Principal Place of Business

4814 US HWY 17 NO
BOWLING GHEEN FL 33534
us

Mailing Address

2500 NWY 60 E
VALRICO FL 335%4
Us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, ete.

0603961

FILED
. SEURCTARY OF STATL
ISION OF CORPORATION®

5
OONOV 28 PH12: L,

AR E AT

B0 NOT WRITE IN THIS SPACE

I

City & State . City & State 4. FElI Numper Applied For
T 59-3224096 Not Applicable
Zi Countr i Countr iti
P ¥ Zp ¥ 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURRY* CUFTON C JR Street Address (P.O. Box Number is Not Acceptable)
750 W LUMSDEN RD
SUITE B-103
BRANDON FL 33511 iy FL Zin Code
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.
SIGNATURE
Signalure, typecl or pnnlad name of registered agent and title if apphcab}e, (NOTE: Rag\slered Agant signalure required when reinsiating) DATE
-.8_-Thie carnaratian is elinible 10 satisfy its Intanaible - o ELENOWML EEEIS 15000 - - .
S ) o ~ 10.°EfEction Campaign Financing $5.00 may Be
Tax filing requiremant and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add
- . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PTD J Delete TILE CIchange [ Additon | &
- o I~
e KAZBOUR. ZAD A . e 20000248 T4Ro o | ¢
STREET ADDRESS | 1919 HUNT CLUB LANE STREET ADDRESS 1 2050001 _j,;,] e 1 &
CITY-ST-21P VALRICO FL 33594 CITY-ST-2IP " Aok e o
- o<
TITLE SVD 3 pelete TITLE 0 Change 0 Addil‘ron %]
HAME KAZBOUR, HABIB A NAME SODNO243 7T .qju e R
STREET ADDRESS |-1419 HUNT-CLUB LANE - STREET ADDRESS R, -124 |'|5 S _1_.4] C‘f—-ug [
orv-5T-2P | VALRICO FL 33594 CITY-ST-20Ps *ah¥150, 00 k150, 0D
TITLE [ petete TITLE (Jchange [ Addition
i NAME NAME
1 STREET ADDRESS STAEET ADDRESS
i CITY-ST-2IP CITY-ST-ZIP LA \ ‘.Ll
| TLE [ Detete TITLE )’\ \\ LY ] Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information d with this filing does nct qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or s ental repwrt is true apq accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th $ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at gther like empowered.
, 41 A i
SIGNATURE: SN SAECQUIRED G20 0000 ([ SIIVLFFE-OL 22
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




