2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000004918 Apr 26,2001 8:00 am

.
1. Entity Name -~

SHADYSIDE MEAT MARKET INC. ecretary of State

04-26-2001 90145 002 ***150.00

Principal Place of Busiress Mailing Address
4200 15TH AVENUE SOUTH 4200 15TH AVENUE SQUTH
ST PETERSBURG FL 33711 ST PETERSBURG FL 33711
Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEl Numbper 59‘3421695 Applied For
Mot Applicab'e

Zip Country Zip Country 5. Certificate of Status Desired M $8'75 Additional
’ ' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZABADI, NABIL
Street Address (P.O. Box Number is Not Acceptable)

4200 15TH AVENUE SOUTH

ST PETERSBURG FL 33711
City "'jﬁ Zip Code

gl
8. The above named enlity submits this statemen Tpurposept changing its regiftered office or registored agent, or both, in the State of Florida.

51@1\%@"@ ab, L V-~ {71#; X a///gz: !/0 J

Sigrature. typed o printec rame of rag stered agent ard Ll

" apolicable. {NOTE Regisioree Agent sgnaiure requires when -einstating) DATE /
X > tion is aligi its Intangio! FILE NOWH FEE IS 5130, P .
9 'Trh\s1;|lcyrporalqu |see|tgwb|§ !(‘) s‘atustfyéts Intanginle MJ;_EQ’ " ?‘J;jgng i%r é;sﬁf%?ﬁg 0 10, Eection Campaign Financing $5.00 May Be
ax Tling requirement and elecis to da sa. @F MAY 1, cudi TR Wil 08 599, ' Trust Fund Gaontribution. O Added to Fees
(See criteria on back) fflake Check Payable io Department of Siate
11. OFFICERE AN® DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
13 PD 3 Delete ML Cohage [ Addtion
NAME NABIL ZABADI HAKE
stacer Aneness | 4200 15TH AVE. S. STREET ADDSESS
CITY-8T-212 ST. PETERSBURG FL 33711 CITY-5T-ZiP
TITLE ] Delete TITLE [ Change  [J Aderien
NAME MAME
STREET ACORESS STREET ADDRESS
CITY-§7-2IP CITY-§5- 717
TITLE [] Deete TITLE [ Change [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P SITY-ST-2IP
TITLE T pelee TITLE [ Change [ Additine
RAME NAME
STREET ADCRESS STREET 4DDRISS
oITY-ST-71P CITY-5T-2F
TILE [ Delete TITLE ] Crange [ Adeition
NEME NAME
STREET ALDRESS STREET ADDRESS
CITY-81-2p CITY-§T-717
TITLE [ Deete TITLE O Crange [ Additicn
NAME MAME
STREET ADDRESS SIREET ADDRESS
SITY-$T-2P cITy-81-2P

13. 1 hereby certify that the information supplied with this filing deoes nat gualify for the exemption stated in Section 118.07(2){1), Florida Statutes. | further cerbify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or frustes empowered to execy eport as required by Chapter 807, Florida Statutes; and thal my narme appears in Biock 11 or Biogk 127

yra 6&%// >§> /

SIGHATURE AND TYFED OR PRINTED NAME OF SLGNING OFFIEER OR DIRECTOR

7 Date / Daytien: Phone #

CRZE034 {10/00)



