| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

DOCUMENT # P97000004918 T Secretary of State
1. Entity Name 03-11-2003 90130 015 ***150.00
SHADYSIDE MEAT MARKET INC,
Principal Place of Business Maifing Address
4200 15TH AVENUE SOUTH 4200 15TH AVENUE SOUTH
ST PETERSBURG FL 33711 ST PETERSBURG FL 33711
I — T A0 R
L Sule. ZpL# ete. ooz COURAPLE OO momme St () GHECK HERE 1F MARING CHANGES
City & State ‘ City & State 4, FE! Number Applied For
59.3421695 Not Applicable
Zip Couniry zp Couniry 5. Certificate of Status Desired J $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ZABAD" NABIL Street Address (P.O. Box Number is Not Acceptable)
4200 15TH AVENUE SOUTH
ST PETERSBURG FL 33711
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
o Signature, typed o printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
e iinsio FILE NOWHIRFEEAS: $150:00— ronie ciifoimmma. et T e IS T e - T T
Ar May 1, 2003 Foo will e $550.00 et G Frens ) $5,00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PD O palgte me [ Change [ Acdition
NAME NABIL ZABADI NAME
sTreeT Aporess 1 4200 15TH AVE. S. STREET ADDRESS
cv-st-zp | ST, PETERSBURG FL 33711 CITY-ST-21P
TIMLE 3 Celete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ velete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TINE [T Delete TITLE [ change [ Addition
_ MAME . e 7 ] . hame N e e i i _
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ Delete TITLE [[] Change {7 Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21P GITY-S$1-71P
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

OGRLAYD

AY

CR2E034 (10/02)

es not quay for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infermation supplied with this fili
indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empo
changed, or op.a ith an address,

SIGNATUR

OR PRINTED NAME OF SI€NING OFFICER CR DIRECTOR Cats Daytime Phone #

ih all other like empowgred.
A =an gn - o [4
X T‘@,‘?FLREP Bﬂ“ﬁ‘»%i@« A og.//o/ol 222.327-2299



