2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000087633
1~ Exty Nams Apr 18, 2000 8:00 am
ISLAND FOOD OF STARKE. INC. ecretary of State
04-18-2000 90137 017 ***163.75
Principal Place of Business Mailing Address
526 N. ORANGE AVENUE 526 N. ORANGE AVENUE
GREEN CQOVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-2916
ol 2E SR I6D - [ P.OBOr - 20D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o1 4& g \6D
City & State City & State 4, FEI Number Applied For
PuTrANM pALL | FL PUTNAM RALL | FL 53-3479383 Not Applicabla
Zip Country ' Zip Country o . $8.75 Addiional
DRSS - - -0 Qs .. | U .0 - _i.‘, 5. Certificate of Status Desired Jra® Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—-
Name —
NATVARLAL K. PATEE
ASAD, YAHIA M Street Address (P.O. Box Numb&;‘is Not Acceptable
490 CAMPINA STREET I3]0 W By AVENUVE
ST. AUGUSTINE FL 32086
i ~ Zip Cod
oY QMINESNLE FL | 358bs .
8. The above named entity submitgthigstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ay .
SIGNATURE Sidnature; type it namsakregis d it d A ) Bolrg \ i
#nature, nntad nar istered agent and title if apolicable. (NOTE: Registered Agent signature raquired when reinstating]
/M FILE NOWH! FEE IS $150.00
9. This corparation is eligible to satisfy its Intangible . 10. Elect aian F .
At WA 1, 2000 Foowil bo 55000 | 1% So0 Cereay e oy $5,00 vy o
{See criteria cn back) O Make Check Payable to Department of Stafe
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D T Delele TITLE P8, [® Change 7] Addition
NAME ASAD, YAHIA M AN NATVARERL K . PATE L
STREET ADDRESS | 490 CAMPINA STREET sreeraooeess | 2210 LW ST AvEnLVE
om-st-2¢ | 7. AUGUSTINE FL 32086 ar-szP |G AINESNIHLE  FL - 32605
TITLE [ pelete TILE . P [ Change EAddilion
NAME NAME ~O&HESK N PATE
STREET ADDRESS sreETADORESS | vt 2. B 8T LeoP  APT~S)\
CITY-5T-2IP —~ ) N ] CITY-ST-2IP K.ENSTONE HEIGHRTS | Bl 326 S6 .,
TLE O pelete TNE - T - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TIME (7 Detete uts {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, gwifh all other like empowered.

= ﬂﬁu*@msjﬁ Pﬂ'TEL) alision.  3s2-413- 19!

SIGHATUR INTED NAME QF SIGMING OFFICER OR DIRECTOR . Oate Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



