L gk Wwe ,‘

2001 UNIFORM BUSINESS REPORT (UBR)

1. Eriity Mame

DOCUMENT-# P98000006539
| WEST END GROCERY, NC.

\
-

“

: Principal Place ol Business
=50 SGUTH BURNETT ROAD T~
| COCOA FL 32926

Mailing Address

GOCOA fL 32026

50 SOUTH BURNETT ROAD

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90503 003 ***150.00

AR WA

CONOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE1 Number 59'3514882 Applied For
Not Applicatle
2 Count Zi Count i
s ountry P, ountry 5. Certificate of Status Desired ] §8.75 Adcitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TABIDI, HALA
Stroel Address (P.O. Box Number is Not Acceptable)
500 S. BURNETT ROAD
COCOA FL 32826

City

FL ' Zip Code

ot X HA LA TABIO/

8. The above named entity submils this statement for the purpose of changing s registered office or registered agant, or both. in the Stale of Florida

Holy Toloid)

2-20-0)

Sgnawre, typed or prnted name of registe’sd agan ane e il appkcable

(NOTS: Regisicres Agent s'gnaire required when minstaiing)

TATS

9. This corporation is efigible to satisfy its Intangible
Tax filing requileman and elects 1o 23 5.

" FILE NOW!! FEE IS $150.00
_After MAY.L, 2001, Fee will be $550.00

10. Election Campaign Financing

$5.00 mayBs

(Seo criteria on back) ' - O | Make Check Payable to Depariment of State | T'"_Jst Eum'cg?"ihjviﬂ' . _ {\d_fjecil.o Foos - -
11. QFFICERS AND DIJRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiLE D : O Detete NLE ' [ Change ] Additior: g
e TABIDI, HALA e s
STREET ADORESS | 600 S. BURNETT ROAD STREET ADDRESS 3
onv-st-2¢ | COCOA FL 32926 ory-st-27 &
TITE [ Deiete TOTLE Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P GTY-§1-21P . .

TmE [ cetete TITLE [ Crange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-§T-29 CITY-ST-7P
TITLE O belete TE [ change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-ST- 2P
ILE O peiete TN O chasge {7 Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CTy-S1-2r CITY-ST-2IP
TITLE O Dalete s O cCrange [ Additicn
NAME NAME
STREETADDRESS™| " =" " - STREET ADDRESS
Tervste ) TR T T T ww - o e ROy SR ) - i

13. ! nereby certit

thal the information supglied with this filing does not gualily for the exemption stated in Seclion 1 19.07{3)i), Florida Statutes. | furthér cedify thal ibe inlormation

indicated on this report or suppiemental report is true and accurate and that my signature shaii have the same legal effecl as if made under oath; that 1 am an officer or director
of the corporation er the receiver or frustea empowered 1o execule this repon as reguired by Chapler 807, Florida Siatutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachment wilh an address, with all other Tike empowered.

sicnsruReX, 08 Todk | HALA TAB®!

22V~ 633 Mokd

SIGNATURE AND TYPEC OR PAINTED NAME OF SICNNG OFFICER OR DIRECTOR

Taly ‘,7-:‘&-’ n i Duylv:a Phare »



