2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

FILED

Secretary of State

E

DOCUMENT #  P95000000375 i *150,00 :
1. Entity Name 01-17-2003 90106 036 .
C & C FOOD CORPORATION
Principal Plage of Business Mailing Address T Taw
1444 E. FLETCHER AVE 1444 EAST FLETCHER AVENUE
TAMPA FL 33612 TAMPA FL 33612
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #. etc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3285545 Not Applicable
Zip Country zp Couniry 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Narie and Address of Current Registered Agent T o= 7. Name and Address of New Reglsterad Agent N - e b
H Name

CHAUNDHHRY' OMAR T Street Address (P.O. Box Number is Not Asceptable)

1444 E. FLETCHER AVE

TAMPA FL 33612

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Signature, typad or printeg name of registered agent and titls If applicable. {NOTE: Registered Agent signaturs required wher reinstating) DATE
FILE NOW!! FEE IS $150.00 . — . —’
) 9. Election Campaign Financing $5.00 MayBs | .
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WILE P 3 Delete TLE e Ffhange ] Additon | &
NAME CHAUDHRY, OMAR T NAME Cnauciy A, Orar™T =
sTaeer aooress | 10304 COUNCILS WY STREETADDAESS N3G EWlstoacth D, g
arv-stze | TAMPA FL 33617 (rS12P Mamges . © L 3 3HM i
TITLE VP [ Delete TILE b ) [J change  [J Addition g
NAME CHAUDHRY, IQBAL T NAME

STREET ADDRESS | 823 BAYOU VIEW STREET ADDRESS

CITY-ST-2IP BRANDON FL 33510 CITY-S7-2IP

me  p T - " T O Delete TILE : i © O change ™[] Additon
NAME CHAUDHRY, MOHAMMAD HAME

STREET ADORESS | 10310 COUNCILS WAY STREET ADDRESS

CITY-ST-2IP TAMPA FL 33617 CITy-ST-21P

TILE VP [ Delete TNLE Ne [FFthange [T Addition
NAME CHAUDHRY, USMAN T NAME Q_}\auc\\nrul 3 Ugtams T

STREET ADDRESS | 10304 COUNCILS WY STREETADDRESS [ 10 "\ Q wacils LQQ\‘

CHIY-ST-2IP TAMPA FL 33817 CTY-ST-2P [Ty g, Rex T L Ny S\

TITLE [J Detete TILE Voo O change ] Addition

NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TILE (7 Change [ Addition

NAME NAME 1
STREET ADORESS STREET ADDRESS

£ITY-ST-21P GiTY-5T-2IP

12. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director

of the corperation or the receiver oL irSige
changed, or on an attachment g% an_ sdd

SIGNATURE: />

RE AND TYPI

empowered

5 ogiecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Bt Wi .

pHOier like empowered.

AEPHEQURED Clhavdhe VWolas $iv sx-dags

U'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phore 8




