FILED
2003 FOR PROFIT CORPORATION " Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ ¢ tat
DOCUMENT #  P98000071892 g‘;}gﬁgﬁ o1 State

1. Entity Name

COLONIAL GROCERS, INC.

Principal Place of Business Mailing Address VUYL wY

5520 EAST GIDDENS AVENUE 5520 EAST GIDDENS AVENUE

TAMPA FL 33610 TAMPA FL 33610 .

2. Principal Place of Business 3. Mailing Address . “"”m "I "m m" Ilm ""lll”l III“ Ilm |1I|| ll“' Il“l Mm“[
Suite, Apt. ¥, atc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FE) Number . Applied For

' 59-3528686 Not Applicable

Zip Country Zip Country s $8.75 Additionar

5. Ceriificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
T s - Name B
SAAD’ YASINE Street Address (P.0. Bax Number is Not Acceptable)
6215 QUEENSWAY DRIVE
TAMPA FL 33617
K ) City FL Zip Code

8. The ia'bcwé’named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the oblig_g._tipns of registered agent.

- SIGNATURE"

- L ““Signature, typad or printed name of ragistared agent and titla if applicable. tNOTE: Registered Agent signatura required when reinstating) DATE

- “FILE NOW1! FEE IS $150.00 . o

Az . L 9. Election Campaign Financing $5.00 May B
vt " y oe

* After May 1, 2003 Fee wilf be $550.00 Trust Fund Gontribution. O  Added to Fees
Make Check Payable to Florlda Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE D [ Delete TILE [ Change [ Addition
NAME SAAD, YASIN NAME .
STREET ADDRESS | 6215 QUEENSWAY DRIVE STREET ADDRESS

—onv-st-or | TAMPA FL 33617 CITY-ST-ZIP
TITLE (7 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
TILE [ Delete TIME [J Change [ Addition
NAME - .. — . . NAME o y i ) - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

L THLE [ pelete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ciry-$1-21P CITY-ST-2IP
TITLE [ Delete ‘ TILE [ change [ Addition
NAME T . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-71P
ML o " O bekete TIE ) O crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS S
CITY-ST-2IP CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectian 119.07(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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered. 8 i 5 -

SIGNATURE: Sﬂ@NA%?@S%%S‘;%% 2-7-05 412-79/3

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Datg Daytima Phane #

DR ICEN |

AY

CR2E034 (10/02)



