FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10. 2002 8:00 am
. ’ .

)
DOCUMENT #  P98000071892 ecretary of State
_ _ o o 2fe
COLONIAL GROCERS, INC, 04-10-2002 90451 025 150.00
Principal Place of Business Mailing Address
5520 EAST GIDDENS AVENUE 5520 EAST GIDDENS AVENUE
TAMPA FL 33610 TAMPA FL 33610
2. Principal Place of Business 3. Mailing Address “"""“’l ’lm Ilm II"| "l” "mm“ m|| "m ‘I"l ‘l"l ‘m IIII
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number . Appiied For
) 59-3528686 Not Applicable
2 a“: Country 4 Country §. Cerlificate of Status Desired O ?e%;;quﬁgeﬂﬁonal
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAAD, YASINE Streat Address (P.O. Box Number is Not Acceptable)
6215 QUEENSWAY DRIVE
TAMPA FL 33617 _
City FL Zip Code

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,

SIGNATURE
Signatura, typed or printed name of registered agent and titta if applicable. (NQTE: Registersd Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax fmng r_equrremem and eiects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Gortribution. O Add.ed o Feye'zs
(Ses criteria on back) O Make Check Payable to Depattment of Slate
11. QOFFICERS AND DIRECTCRS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Delets TLE [T Change [ Adeftion
NAME SAAD, YAS'N NAME
STREET ADDRESS 6215 QUEENSWAY DHNE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TMLE o ] o Oosete ] mme [ change (] Addition
NAME T oo Tl wane . o - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TLE [ Detete TILE [ Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
Te O Dslete TIME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental repart 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 corparaticn or 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, with all other like empowered. %\?b -

SIGNATURE: SR ANTS 4~2-0¢ R27-73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phona #

Av  E2VEEPD

CR2EQ34 (9/04)



