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2003 FOFt PROFIT
UNIFORM. BUSINESS REPORT

e —————
CORPORATION

FILED
Mar 10, 2003 8:00 am

(UBR)

Secretary of State
P:gt?NgnEAENT {(. Pg4000082284 03-10-2003 90735 044 ***150.00
BROADWAY FOOD STORE INC,
" — *
Principal Place of Business \ Malling Address
3 EAST BROADWAY - 428 US HWY 17 N 5
FT MEADE FL 33641 \ BOWLING GREEN FL 33830 S
Us . us
N <t A
2. Principal Place of Business . Mailing Address P
L | _ 248 s kiss1dLES Ave|
Suite, Apt. #, ete. \ : \ Suite,'A/p‘t-_ #, etc. (] CHECK HERE IF MAKING CHANGES
; " e
City & State .o - City,& State “=x__ 4, FEI Number Applied For
- A(?.TO\N FL- P 59-3277680 Not Applicable
Zip . c:::iumry o 3{,_%:;3 3{0,,«” r=p.c 3':.\; 5 Cﬁ"_ifiatfa of s.:cj.m ?esired | 0 ) %&;.E;Sgeﬂaonaj
.. 6.. Name and’Address of Current Régistered Agent=er—x— | - | === = —% Nams and Addrgss of New Registered Agent "
ST ~ = 7 | e : _
H'TESH' PATEL & /' ’ Street Addr:’s :P:) Bostumber isﬁﬁ:cgt!;lgle)
4129 US HWY 17 N A
- -
BOWLING GREEN FL 33830 ) e 248 S K\SSINGED AVE ,
Ci i C.
Pl " BARTOW FL [$5%320

the cbligations of registered agent.

e

SIGNATURE

8. The above named entity submits this statement f?‘l"clk'l—e purpose of changing its registered
o4

office or registered agent, or both, in the State of Florida.

I am familiar with, and accept

Signature, typed or printed narma of rf.r.j’her&d agent and title if applicable.

{NQTE: Registerad Agant signalure required whan reinstating)

FILE NOW!!! FEE 1%/$150.00
After May 1, 2003 Fer8 will be $550.00 ...~/
Make Check Payable to Flotida Departm_ept of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

s

QFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . :

TITLE P l:' [T Defete TITLE [ change [ Addition
NAME PATEL, RANTAN P NAME

streer apoezss (2481 S KISSINGEN AVE STREET ADDRESS

orv-st-zp  [BARTOW FL 33830 CITY-§T-2ip '

TNLE SD 4 1 Delete TITLE [J Changs  ~[] Addition
nwe __JPATEL HITESH - NAME

streeT AnRess (2481 S-KISSINGEN AVE STREET AUDRESS

crv-s-ze [BARTOW FL <t I GITY-ST-21P

THIE - —_ N — E-Delele,—;«—-—;‘ B L S e .. T L -_;:_I:J-Cnange,-- [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-SF-2P ‘

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TLE [T Delete TITLE O Chenge ] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§T- 2P CITY-ST-71P

TME [T belete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDIRESS

CITY-$7-2P . CITY-5T-2iP

12. | hereby certify that.the information supplied wi‘irh}this filing dees
indicated on this report or supglemental report is 1
of the corparation
changed, ar on an attachment

or the receivir or frustee empoweraus]
th I address, with all thther

10 execute this report
like empowered.

not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
@1g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
as required by Chaper 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

63D S19- 9867

Daytime Phane #

CR2E034 (10/02)



