2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000101198 Jan 21, 2000 8:00 am

1. Entity Name

FIRST CHOICE FOOD & DELI, INC. _ Secretary of State

01-21-2000 90085 003 ***150.00

Principal Place of Business  © | © 77 Mailing Address
5088 LAKE VALENCIA BOULEVARD EAST 5088 LAKE VALENCIA BOULEVARD EAST
PALM HARBOR FL 34684 ’ PALM HARBOR FL 34684-4011

MR

2. Principal Piace of Business ' 3. Mailing Address ”"”m "'m' “l
N ‘ ; : D

Sdite, Apl. #. etc. Suite, Apt. #, etc. DO NOT WRITE I8 THIS SPACE
" City & State City & State 4. FEI Number Applied For
‘ 5?35 L/S/a? Not Applicable
. N S _ . R " .o — - - - — - - S =
Zip : - Couniry . : ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N )2 EDDIN  SILSES L

Street Address (P.O. Box Number is Not Acceptable). - ‘ Lo

50855 JpkEtoren it BMDET

O FRUM LR LR FL | %334/

Sff;, Of.E't‘anQinQ'“?_?égistered office or registered agent, or beth, in the State of Florida.
TR AR Y L N W

VR Ay ) 2

{NQTE: Registerad Agent signature required wheh renstaing) DATE

8. The above named entity submits this statement for 1he‘\ig'urp

. - :
a3t LSRR s
_‘}le’ A AR ot et o -

SIGNATURE

9. This corporation is eligible to satisfy its Inlangible FIIL.E NOW!! FEE IS $150.00 ) - )
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 10. _'?r'ﬁg'Egn%aé"::t:?b”uﬁ::”"'”g 0 fi;%qo'\gaes; ;39
(See criteria on back) X Make Check Payable to Department of State ‘
. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ celete TITLE i [ change [ Addition
NAME SUHWEIL, 1ZEDDIN S HAME
sTreer aoess | 5088 LAKE VALENCIA BOULEVARD EAST STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CTY-ST-2P
TLE TTET T e s~ TG fTME T T e T © 7T "Dthange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST2F CITY-ST-2F
TILE 3 Delete TITLE [ change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$T-2P
TITLE 3 oelete TITLE [J Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-ZIP
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P cITY-ST-29
TITLE [ Delete THLE D Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-09 CiTy-ST-211

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
=of the gorporation or the raceiver.or.trustee empowered to.execyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or an an attachmant with AR address wi h_alJ other lifg empowered. o f - ( / /
SIGNATURE: : ”W‘ﬂ P AR I Camﬁ)’tzéoa’[/ W / Xaa 727“ _/yés—

SIGNATURE ANE TYPED OR PAINTED HAME OF SIGMING OFFICER OR DIRECTCR Date Daytime Phone #

i

CR2E034 (9/99)



