2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000042270 Apr 26,2001 8:00 am
1. E r}]
S\;\;EE'FITEART FOOD INC ' ecreta of State
" : 04-26-2001 90218 043 ***150.00
Principal Place of Busingss Mailing Address
9416 MLK BLVD 9416 MLK BLVD
TAMPA FL 33610 TAMPA FL 33610 -
Suite, Apt. #, efc Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number 59.3247012 Apnlied For
Not Apgiicab.e
2P Country < ountry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIFAIE, MIKE Street Address (P.0 .B Number is Not Acceptabl
9416 MLK RLVD ree ess (P.O. Box Number is Not Acceptable)
TAMPA FL 33610
City i]—: | Zipn 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 Fiorida.

SIGNATURE
Signature, typed o orirted nare of registered agent anc title i applicable (NOTE: Registered Agen: sigmature recured whe~ re ne'atng) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI FEE 1S $150.00 N )
Tax ﬂHngp requiremen[gaﬂd elects tc?do so After MAY 1, 2001 Fee will be $550.00 10. ,t;‘rec“(m ‘ampaign Financing $5.00 wmay ze
o : ust Fund Centribution. I Added to Fees
(See criteria on back) | Make Check Payable to Deparimeni of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 |
TI1LE VP E(Delete TITLE (I cnange [ Addition
NAME TRACY, ALBERT F Il 4 NAME
steet acoeess | 8013 WOODVINE PL. STREET ADDRESS
CITY-57-2IP TAMPA FL 33624 CINY-8T-7P
TITLE P I Delete e [ charge [ Adciien
NAME RIFAIE, ZUHAIR NAME
steer an0aess | 15106 ALEXIS DR STREET ADDRESS
CITY-ST- 1P TAMPA FL 33624 CITY-ST-21P
TITLE S 1 pelese ITLE V/S — o - [&] Chacge [} Adoien
NAME RIFAIE, STEVE NAHE RIFAIL, <) EVE
street aconess | 15106 ALEXIS DR SREET MO0RESS |, &7 g ALEX IS DR
arv-si-2¢ | TAMPA FL 33624 £Iy-57-2IP -3‘?—’4/%.’9/3; ,:] 3_5’&9-‘"}
TITLE (7] Delete TIiLE (] Charge [} Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-5T1- 2P GITY-$T- 1P
TI7LE ] Delete T1iLE [5Change [ Addition
NAME NAME
STREET ADDKESS STREZT ADDRESS
CITY-ST-7 GITY-ST-2IP
TITLE [ Detete TITLE [1change [T Aodition
NAKE HAME
STREET ADDRESS STREST ADDRESS
CIv-ST-2IP CITY-SE-21P

13. 1 hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lcgal effect as if made under oatn; that 1 am an officer or director

ot the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

LET = [y SAIE, i 7'//%?/0 [ on-cajazey

SIGNATURE »zzip"rvp&o OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNAT

wHI

Dayure Phone ¢

CR2E034 (10/00)



