AFTER MAY 118 $225.00

FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT

1906 2B

FLORIDA DEPARTMENT OF STATL

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCU
C&cC

FOOD CORPORATION

MENT # P95000000375 (2)

1. Corporation Name

A OB

Principal Place of Business

Mailing Address

TAMPA

CHAUDHRY, OMAR T
0808 MAKO CT

FL 33615

701 § DALE MABRY 9806 MAKQ CT
TAMPA FL 33609 TAMPA L 33815
]
v s 3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/30/1994 07/24/1995
2. Principal Place of Businass | 2a. Maiing Acdress 4. FEl Number Applied For
2] QU M. ARMENIA 2| 59-3285545 ot Appicatic
Siite. Apt. # elc. |, Sulle, Apt #, elc. 5. Certficats of Status Desred [ $8.75 Additional
22 L 27[ Fee Required
City & State - City & State 6. Elsction Campaign Finanging $5.00 may Bo
"'2_5] TAM BA L 28! : Trust Fund Contribution Added to Fees
Zip Country | dip | __ Counlry 8. This corporation has liability for intangible tax under s 199.032,
m Rl o ?ﬂ L A 29| 301 Florida Statutes 3 Yes No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cily

Zip Code

FL [©

#1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statemant for the purpose of changing its registered office

or registerad ageant, or both, in tho Stato of Florida. Such chan,
familiar with, and accept the obligations of, Sextion 607 .0505, Forida Statutes.

o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ _ e e e e e e S
Signature, typact or prited rainc of regstared agecl and 11h: ' appicasie (INOTE Aogisterad Agent s gnatong requived when re nstating! DATE

12, OFFICERS Ari[l _[_]‘IEEC‘I QRS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TITLE D [J DELETE 1.1 TITLE [ Change  [] Addition

HAME CHAUDHRY, OMAR T 1.2 NAME

sTaeer anoress | 9806 MAKO CT 13 SIREET ADDRESS

CITY-5T-2P TAMPAFL 14 CTY-ST- 2P ! .

TTLE D ] DELETE 2 1TMLE Bd Change  [] Addilion

HAME CHAUDHRY, I0BAL T 22 NAME

smeer anbress | 7911 CHOREBLUFF CT 235TRET aDDReSS | ALY SHRORE Rruvre U

CITY-51-2F TAMPA FL 240005120 [YAMBPA L So  33Le)S

TITLE [] DELETE 3 1TLE [[] Change 7] Addition

NAME 3.2 NANE

STREET ADURESS 33 STREET ADDRESS

CITY-51- 2P o 3.4CITY-81-2IP -

TLE [] DELETE 4. 17TMLE [] Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2P L 44.CI1Y-5T-2IP

TITLE [J DELETE 5 1TILE [ Chenge  [J Addition

NAME 5.2 NAME

STAEET ADLIRESS 5.3 STREET ADDRESS

CiTy-87-2IP 54CTY-8T-21P

TINLE [ BELETE 5 1TILE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -8T-2IP 6ACITY-ST-ZIF

appears

oath; that | am an officer or direct

SIGNATURE: ..

he corpgratior or th
in Block 12 or Block 1 \

14, | do heraby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exermption slated in Secticn 119.07(3K), Florida Statutes. | further
cert'y that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the sante legal effect as if made under

ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

iprfant with an address.

N N N ™

JAE OF BIGNING OFFICER OR DIRECTOR

BDEQL Lt D

Daytre Pnone #

CR2E034 (12/95)




