2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000000375 May 23, 2000 8:00 am

1. Entity Name-

C & C FOOD CORPORATION Secretary of State

05-23-2000 90238 008 ***150.00

Principal Place of Business Mailing Address

27X E MLK BLVD 2806 MAKO CT )
1AMPA FL 33810 : TAMPA FL 33550-1837
o . us
9702 E MK Qv
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 8554 Applied For
’ -‘7?-}"{% PA P (-" 59-32 5 Not Applicable
Zip Country Zip Country ’ » . $8.75 Additional
. 53 6 (o Ug . &, Cerlificate of Siatus Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Bl e e I -Name e - - - -]
CHAUDHRY! OMART Street Address (P.O. Box Number is Not Acceptable)
9806 MAKO CT anpld R g - RLVD.
TAMPA FL 33615 '
City Zip Code
TAMP A FL |"2%% 10

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and titfe f applicable {NOTE: Repistered Agent signature required when rainstaling) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) an Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 B e e [ ffd-oo May Be
- } ed to Fees
{See criterla on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P _ [ Delete TLE [Xthange [ Addition
NAME CHAUDHRY, OMAR T NAME

seraoneess | Q702 B MUL BLvH

STREET ADDRESS | 9806 MAKO CT
CITY-ST-2IP —TAmD A L LD

CITY-57-2P TAMPA FL 33615

T v [ Delete TLE [ Change [ Addition
NAME CHAUDHRY, 1QBAL T NAME
stReeT apoRess | 7911 SHORE BLUFF CT STREET ADDRESS

CITY-ST-2IP

orv-st-2p | TAMPA FL 33637

TITLE ’ [Jchange [ Addition
NAME T - - —- - -
STREET ADCRESS

CITY-5T-ZIP

ME D O Delete
‘e - ~~-| CHAUDHRY, MGHAMMAD -

STREET ADDRESS | 9806 MAKO CT

CITY-S§T-2IP TAMPA FL 33615

TITLE [ Detete TILE (3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CiTY-57-2F

TITLE [ Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2IP

TTLE [ Delete TITLE [ Change [ Acdition
MNAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

or the exemplion staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
At my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4(/‘;,//@0 E/3-6L4-14/)S

Date Daytime Phone #

13. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental repgft i$
of the cerporation or the receiver or trusjefe

changed, or an an attachment with aryéddres#

SIGNATURE: __ SWAY

SIGNATURE-ZN WPWIMED NAME OF SIGNING OFFICER QR DIRECTOR

CR2E034 (9/99)



