FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) . Secretary of State

01-29-2003 90298 042 ***150.00

Mar 28, 2003 8:00 am

DOCUMENT #  P98000047565 ET
1. Entity Name
PANTRY INC. OF ORLANDO
Principa! Ptace of Business Malling Address
1419 GELERY AVE 1419 CELERY AVE
SANFORD FL 324 SANFORD FL 321 )
2. Prinoipal Place of Business 3, Maiing Address . l |"”I|”l”|[|| m" "”’"m |||""|“ "ll““l] Iml mll Im Im
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-35 1 2303 Not Applicable
<P Country Zip Country 5. Cenificale of Status Desired a gg'ggqt‘;g"om'
. 6. Name and Addrasa of Current Re'giitefed'A_fl'lf'" I N = 7. Name and Address of New Registered Agent B ~
B _— —_———— =NETs = = = = —
TAHER, AL Streat Address (PO, Box Number is Not Acceptabla)
1419 CELERY AVE -
SANFORD FL 32771
L ) City . FL Z_ip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent. or both, in the State of Florida. { am familiar with, and accept
he obfigations of registered agent.

SIGNATURE
Signahure. typed o pranted nama of registerad agent and litis it eppicable. [NOTE: ng;ulrsd Anml_!‘msua required when feinglatag) DATE
_ FILE NOW!! FEE IS $150.00 . ) 9. Election Campaign Financing $5.00 May 8o
After May 1, 2003 Fee will be $550.00 : Trust Fund Cortribution. O  Added 1o Fees
Make Check Paysble to Florida Department of State
0. . OFFICERS AND DIRECTORS 1. ADDITIONS] CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE PSTD O Delete TLE YN O change MAddition
e TAHER!, AU st Sarzo (anisc
stheeT aoovess | $419 CELERY AVE SRS | 1gy 0 plizr A
CY-51-2P SANFORD R 32771 CiTy-ST-2P g; il FL APPP/
TILE O Detets TE L O change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-71P
(TR L S Olosete ... Qoome .. . . . oo, O Change__ [ Addition
HAME . - T o i % e e
STREET ADDRESS STREET ADDRESS i
CITY-5T-2iP CITY-5T-21P
TTLE " [ elete TIRE [ ctenge ) Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-St-2iP .
TITLE O Delete TITLE ) [ cChange (O] Additicn
NAME NAME
SIREET AGDRESS STREET ADDRESS
orY-51-2 CITY-ST-21P
T O elete TIE O cChange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P cy-§1-g°

12. [ hereby certity that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3Xi), Florida Statutes. | funihar centify that the informalion
indicated or this report or supplemental raport is true and accurate and that my signature shall have the sarne legaf efiect as it made under oath: thal § am an officer or director
of the corporation or the receiver or trustee smpowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ StiOA TR FWAEQUIRSAE'D PARTow  OV-21.03 (UQT)323-34M

NATLIRE AND TYP ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrima Phone ¢

CR2E034 (10/02)



