2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P94000047258

1. Entity Name
SUPER SiX FOOD STORES INC. |
L."_‘ V

Principal Place of Business

027 N HINES
TAMPA FL 33814

Mailing Address

027N HIMES
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

FILED
Jul 10, 2002 8:00 am
Secretary of State

07-10-2002 90183 015 ***150.00

A A

Suite, Apt. #, elc. ngt_az._ﬁgt;ﬁ.‘e_lg__ e o DONOT-WRITEIN-THEG: SRAC R~
Chy & State City & State 4. FE| Number 809% Applied For
59-32 Not Applicable
i Coun Zi Countt ;
zip ountry P uniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
&. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
L — Name
- — — _- e e — - e - e e——
AL NFNE, NABIL " Streat Address (P.O. Box Number is Not Acceptable)
8531 RENLD BLVD.
TAMPA FL 33817
City FL 2ip Code
8. The above namad entity submiis this statement for the purpose of changing its registered office or reglstered agent, of both, in the State of Flarida.
SIGNATURE
Tigrature, Iyped or printed name of registared aDent and tite i aopicabe. {NOTE: Regisisred Agent signituie required when reirstaling} DATE
8] This corporation is sligible to satisfy its Intangible FILE NOW!!I FEE 15 $150.00 10. Eleati - sion Firanci o T
t Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 T:zll;.:: rﬁfag;‘?tlr?b miig:n e E‘i"gqoh:,:i?“
(See criteria on back) Make Check Payable to Department ol Stale ’
11. OFFICERS AND DIRECTORS |12 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 _
TITE 0 [ Delete TE (Jchange [ Addiion | 5
NAME AL RIFAE, SURAIL N e
smeeTanoRess | 7027 N. HIMES STREET ADDAESS 2
CITY-ST-21P TAMPA FL 23614 CITv-ST-21P él
TILE D [ telets TIFLE [ Change [ Addition | O
e RIFAIE, NABL W
smecrAoorss | @839 RENLD. BLVD. STREET ADDRESS
CTY-ST-2P TAMPA FL 33837 CITY-8T-2P
TIME [ pelete TILE ) Change [ Aditien
ITTY USSP NENS L e _ M NwE _
STREET ADORESS ' STREET ADDRESS - - - = - -
CITY-ST-2P CIvY-57-21P
TmE [ Detete TITLE O Change T Addition
RaE NAME . - . e mh eew o P ey e s e et S v = e}
| smierameriss [T 0 0 T - T STREET ADORESS
CITY-ST1-29 CeTY-Sr-21P
TME [ oeter L " 1 Change "}
NAME NAME - . i
STREET ADDRESS SYREET ADDRESS
orr-s1-2P . CiTY-S1-2P
me, L. ¢ - ot Tme Clchange [ Addition | ~
NAME' . NAME
STAEET ADDRESS STREET ADDAESS N
CiTY-ST-1P CITY-5T-1P ] ’
13. | hereby certfy that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.0?53)0), Florida Statutes. | further certify that the informalion
indicated on this report or supplemenial report 1s true an accurata and ihat my signature shall have the same legal effact as if mada under oath; that | am an officer of direcior
of the corporation or the receiver or lrustas empowered to axecute this report as ragquired by Chapter 807. Florida Statsies: and that my name appeara in Block 11 or Block 12 i
changed. or on an attachmant with an address, with all pther fike emnpowered. . /
LY
SIGNATURE: \Ligw2 B30 71287
Date Caydma Phond #
—
- /

e




