2001 UNIFORM BUSINESS REPORf'fUEB) FILED

DOCUMENT # P99000012208 Feb 08, 2001 8:00 am
1. Entity Name
BAY PINES GROCERY & DELI, ING Secretary of State
T 02-08-2001 90373 043 ***150.00
Principal Place of Business - Malling Address
4691 - 100TH WAY NORTH 4691 - 100TH WAY NORTH
ST. PETERSBURG FL 34689 ST. PETERSBURG FL 34689 JLO00JO
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 59‘3556939 Applied For
Naot Applicable
<ip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddilional
Fee Required
T———————=&,-Name-and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TNamé 3 e
BAYDOUN, KHATTAR H Street Address (P.C. Box N be.r is Not Acceptable)
ree AeN X NUm
4691 - 100TH WAY NORTH . P
ST. PETERSBURG FL 34689
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 Fiorida,
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Regislarad Agent signatura reguirad whan rainstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Election C ian Fi .
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 1. Tt P G aneing fzgqo";?;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TE DPST [ Detete TME Cchange [ Addition
NAME BAYDOUN, KHATTAR H NAME
STREET ADDRESS | 4697 - 100TH WAY NORTH STREET ADDAESS
arv-st-z¢ | ST, PETERSBURG FL 34689 ciny-31-21
e Dv 7 Delete TLE [ Change [ Addition
NAME SHAH, MUKESH NAME
STREET ADDRESS | 4691 - 100TH WAY NORTH STREET ADDRESS
env-st-2P - ST, PETERSBURG FL 346807~ = = - - - = ~~———=RLomvstap - | ~ B T VRV . _
TITLE U Delete TITLE ‘ [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TiLE [ Delete FITLE [ Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-ZiP
TiLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated cn this repon or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trujfee 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,agaddress, with all ofl like empowered.

% %}m : ﬁ-??-ﬁ/ 7272-3/5- Yhos”

SIGNATURE:

TYAED OR PRINTEL | NAMfOF SIGNING OFFICER OR DIREGTOR Date Daytime Phore #

T

x

CR2E034 (10/00)



