2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035505

1. Entity Name

SONAL FOOD MART, INC.

Principal Place of Business

4703 22ND AVE S
ST PETERSBURG FL 33710

Maiiing Address

4703 22ND AVE S
ST PETERSBURG FL 33711-2925

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90117 034 ***150.00

D M

R0

DO NOT WRITE IN THIS SPACE
|

City & State City & State 4. FEI Number y Applied For
65-0746 10|5 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired ‘ [l g‘g.gg‘lﬁ:j:(;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
N -
T SHAAWAT  Hossma
VOGT, RICHARD J Street Address (P.O. Box Nymber ig Not Acce blo;)
6321 7TH AVENUE NORT 25ctd f\q = SM §M¢H
ST. PETERSBURG FL 33710 7 |
ST . fieshe FL | 257U

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

D |

e
-

SIGNATURE

applicable.

Signature, typed or printed nama of registered agent and 2
N

(NOQTE: Registered Agent signature requirad when rainstatng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria an ba‘ck)

Atfter MAY 1

FILE NOW1!! FEE IS $150.00 I

Make Check Payable to Department of State |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

, 2000 Fee will be $550.00 N tod 10 Fans

1", OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE D Delete e Pltils . WChange [ Adaition
NAME VOGT, RICHARD NAME S HAKAWAT  Hossam :
sineer a0DRESS | 6321 7TH AVENUE NORTH STREETACDRESS | 25D L-I‘-i'b st gm'l"'\
CITY-ST-21P ST. PETERSBURG FL 33710 CITY-ST-2IP 3T. Pi’]’t’-%m& e '-3;5‘?-“
TILE O Delete TITLE vP . KHAN ’ fhange [ Addition
NAME NAME S ALIM
STREET ADDRESS serronness | 2634 AU Shesed S”“T"
CITY-ST-2P orv-srze |, QeMERR ULl ,fo 33 31
" TINLE [ Detete Bl IRLT: - s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-21P
TITLE 1 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP |
TITLE [ Delete TITLE O change [ Addition
HAME NAME ‘
STREET ADORESS STREET ADDRESS
CIvY-ST-2P CITY-ST-ZIP |
TILE [ pelete TTLE | [Jchange  [J Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-5T-7 CITY-ST-2IP ‘

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes.|l further certify that the information

indicated on this report or supplemental report is true and accurale and t
of the corporation or he receiver or trustee empowered 10 ex S Te

changed, cr on an attachment with a with all
e N AT R/

SIGNATURE: Sl N e M A

T like empowered.

shall have the same legal effect as it made under oath; that | am an officer or director

hat my signature .
i v Chapter 607, Florida Statutes; and that my namie appears in Block 11 or Blogk 12 if

port as re

SHAKAWAT ”aym/w Ly 0

SIGNATURE AND TYPED OR PRINKED NAME O

B .
F SIGNING OFFICER OR DIRECTOR

Dala L] Daytime Fhons #

alq
|




