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5502 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GIANT FOOD & FUEL, INC,

P99000039561

/

Principal Place of Businass

Maifing Address

FILED
May 30, 2002 8:00 am
Secretary of State

04-26-2002 90004 003 ***150.00

8289 PARK BLYO 8269 PARK BLVD .-
LARGO FL 337177 LARGO FL 33777 . .
S S A O T
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stala City & State 4. FEI Number Applied For
59'3574746 Not Applicable
o —— cium_r_y__ e ,,_fi_‘; s oozl C°‘j"‘__" ~ e »o| 5 Cortificate of Status Desired [ _E_ig;;&qu Addional |
=== ozoeuB.cName and Address of Current Registered Agent - —— — . —_ _ oo vo o o J..Neme snd Adcress o! New Registered Agentoo—. .. __ -
— .0 — - == - - -
POHLMAN’ MS. Street Address (P.O. Box Number is Not Accepfa-ble) .
801 WEST BAY DRIVE
SUITE 515
LARGO AL 33770 City FL I 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
Signative, lyped o printad name of regiateted agent and tife if applicable. (NOTE: Registarad Agonl signanse required when reinslating) DATE

9. This corporation is eligibia to satisfy its Intangible FILE NOWIlt FEE IS $150.00 | ! )
. TaxTiing requirement and elects to do o, After May 1, 2002 Fee will be $550.00 10. Erz::jﬁgf:g‘::;?;‘uf:;f’“’m fasa'a?:?:;:’éfe )
{Sea criteria on back) O Make Check Payable to Departmant of State )

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

mEe DPS 01 etere TITLE D Crange [T Addiion | S

Nave SALHAB, SULAFA e : &

STREET ADORESS | 1573 - T9TH AVENUE, N STREET ADDRESS §

arv-s1-7¢ | ST. PETRRSBURG FL 33702 omv-s7-2¢ g

Tie viD {0 Detete TME O change [ Addition | O

NAME AL BAHISH, AHMED hane

STREET ADORESS | @500 BELCHER ROAD, #403 STREET ADDRESS

~CITY-5T-7IP -y P[NE_LAS‘PMH('H:!M‘ Pt e e ] —m-'s!:m,—-—- B meem eam ey, e - PRSI R
e viD . - O3 Detets e Clchange ] Addilion
M | AHMED " ALBAHISH T e = - — e

STREET ADDRESS | 8428 99ST TERR. N STREET ADDRESS

CIY- ST-2P LARGO R 33777 CirY-$1-2p

WILE _ 7 Detete ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

orry-sr.zp ciy-5T-2P

TmE [ petete TME [ Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS - -

CITY-ST-2P CITY-ST- 2P

TLE O pelets T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2P Ciry-S1-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0). Florida Statutes, | further certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal elfect as If made under cath:; that | am an oflicer or director
of the corporalion or tha recsiver or trustee empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass. with al olhar like empoweraed.

SIGNATURE: Su‘z_,éa ; &\DELL s [T Sueaca SALHAR 4.1Y-02 123-399._ fcvH

BIGNATURE AND TYPED OR PRINTED NAME OF GHONING OFFICER OR DIRECTON Daw Daytime Phone & i’




