FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90112 027 ***150.00

—

FLORIDA DEPAXTMENT OF STATE
Kather ne Harris

Secretary of State

DIVISION OF ZORPORATIONS
DOCUMENT # P95000000375

C & C FOOD CORPORATION

TR

Principal Pliice of Business Mailing Address I
8401 N ARMENIA 9806 MAKO CT
TAMPA FL 33604 TAMPA FL. 33615
us us DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
12/30/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
il 9702 £ mel Bevpl 59-3285545 Not Appicadle
Suita, Ajt. #, etc. Suite, Apt. #, etc. iti
—l f j P 5. Certifciite of Status Desired i 58'75 Ac d.mcmal
22 27 Fee Reguired
City & Siate =" City & State 6. Election Campaign Financing O $5.00 niay Be
m 7! ?A’ i 28] Trust F ind Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year |tangible
24 3 ‘ 5 6 /0 ‘El |/ SA ;‘ W Persenal Property Tax. ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHAUDHRY, OMAR T 82| Street Address (P.O. Box Number is Not Acceptabl
.0.Bo
9806 MAKO CT ree ress % Number is Not Acceptable)
TAMPA FL 33815 83
84| City FL 85| Zip Code

11. Pursua it to the prowsions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose »f changing its r :gistered
office or registered agent, or both, in the State of Florida. Such change was «uthorized by the corporétion's board of ¢irectors. | hereby accept the appointment as registered

agent. am familiar with, and ac cept the obligati »ns of, Section 807.0505, Flurida Statutes.

SIGNATURE
Slgrature, typed of pinted nar & of regislered agent ind tlle If applicable. TNOTI - Registerad Agent signaiure req. red when remstalng] DATE

12. OFFICERS AND: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TIMLE p [ DELETE 14 TITLE [CChange  [] Addition
NAME CHAUCOHRY, OMAR T 12 NAME
streev anore 35| 9806 MAKO CT 13 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33615 14 GITY-ST-7P
TME v ] DELETE 24TIMLE [JChange  []Addition
NAME CHAUDHRY, IGBAL T 22 NAME
streeTaDoRess| 7911 SHORE BLUFF CT 23 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33837 2.4 CITY-ST-27IP
TME D ] DELETE 3ATITLE [JcChange [} Addition
NAME CHAUDHRY, MOHAMMAD 32 NAME
sTReETADDRESS| 9806 MAKO CT 33 STREET ADDRESS
CITY-5T-2P TAMPA FL 33615 34.CITY-5T-ZP
TILE ] DELETE 41TME [1Change [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-§T-2iP 44CITY-ST-ZP
TIMLE (] DELETE 51TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CY-ST-2P 54 CITY-57-2P
THE [J DELETE 6.1 TILE CJChange L] Addition
NAME 62 NAME
STREET ADDRF 35 6.3 STREETADDRESS
GITY-§T-ZIP 6.4 CITY-§T-2IP ,

14. | herety cerlify that the information supptied with this filj
indicated on this annual report or suppiemental annuel rg
officer ar director of the corperation or the recei: pro

Block 2 or Block 13 if changec, or on an attag

SIGNATURE:

SIGNATIIRE AND,

. .
PE[-OR >RINTES

er like empowerad.

g

ption stated in Section 119.07{3)(i), Florida Statutes. | further « ertify that the in ‘ormation
that my signatire shall have the same legat effect as if made under oath; that | am an
this report as required by Chapler 607, Florida Statutes; and thal my name appeirs in

3-8y AYS

[PRFRTRY

o

Dayume Phone #

CR2E034 (11/98)




