S e
2001 UNIFORM BUS'N‘ESSJ__R_EP_ORT (UBR)

DOCUMENT #  P99000072749

1. Entity Name

G & W FOOD STORES, INC.

|1
\

Principal Place of Business

+3t0-WKERNEDT BLvD—~
TAMPA-PL33008—

Mailing Address

TAMPA-FL—J3806—

T W KENNEDY-BLYVD~

Uulo)

2. Principal Place of Business

J3240 W . Memoral BiLveg

3. Mailing Address

RI3YO W Memoral Btud

(T

L

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City Zip Code
Lakeland FL | *5=5%15
8. The above name lity submits this statement for the purpose of changing its regis jge or registered agent, or both, in the State of Florida.
SIGNATURE AL ‘?/o? /07
. Signafure, typed or printed rame of registered agent and titls i applicable. (NOTE: Registered Agent signature raquirsd when reinstating) opate 7 7
8. This'corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 i o
[ : . 10. Election Campaign Financin
Tax ing requirement and elects 1o da so. After September 12, 2001 Fee will be $750.00 paig o $5.00 may ee

Trust Fund Contribution. Added to Fees

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and

of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith.an-ad wilh all other Iike empowered.

changed, or on an attachrmen{ with dra

T
SIGNATURE:

S TSA VA :

ft g m e
.bﬁ'\»t,,
PR SR AR

ify for the exernption stated in Section 119.07{3)(i),

Florida Statutes. | further certify that the information
that my signature shall have the same legal effect

as if mads under oath; that | am an officer or director

o sy
TS
Fiemly

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OF

‘9/ 2/t (727)596-504/

FICER OR DIRECTOR Date aytima Phona #

- ————

City & State City & Stale 4. FEI Number Applied For
LO\ Hg,'.a,\n A PL— Lal(e land ; L. 59-3580521 Not Applicable

Zip —_ Country Zip Country " . $3_75 Additional

-33 8] oy 33 g l b’ 5. Certfficate of Status Desired J Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Name— .= T e - = = —
. __-sﬂB_A’_w,i_u.E_.____g e e - - e | Street Address.(P.O..Box Number is Not Acceptable). o . _ __. ___

1910"W- KENNEDY-BLVD.

“FAMPA-FL-33606— : '
2340 W) ,Memorial Blod.

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detate TILE B Tage [ Addition )
NAME SABA, WALID NAME . 51 e i
STREET ADRESS | 4910~ WKENNEDY BLVD: STREET ADDRESS |o2 BHC I » Mg (TK rial 3
CIY-5T-21P ov-stze | LaKesa nwgd i 335/ i
i
THLE=+* O pelete TITLE g_ll_l[-: e [ adgiion | O
NAME NAME SD!:IDDE;SBS %g__ﬁ: ;x‘
STREET AUDRESS STREET ADDRESS - =07/23/02--01070--003 S
CITY-57-21P CITY-5T-2IP Cor k300,00 #2300, 00 ¢ I} ‘
|romeT Ipelete TMLE - -~ cem L cee e . . ar . [J.Change [ Addition [-- _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-ZP___ e I— R By
TITLE [ Change [ Addition
NAME
STREET ADDRESS
CiTY-ST-2IP
TITLE [ Change  [J Addition
NAME
STREET ADDRESS
CITY-8T-2iP
HILE [ change 7 Addition
NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-2IP




Florida Department of Revenue s
. Division of corporations = = - .- :
2001 Uniform Business Report .

Dear Sir / Mrs.,

The principal place of business and the mailing address shown on the UBR form are |
different from the actual address. I have made the address change correction on the form.
Mysteriously I received the second notice but not the first one. Due to improper mailing
or misinformation, please accept the enclosed check for $150.00 representing the annual

fee for the 2001 Uniform Business Report.

~~<Fhank-you-for-your-understanding-and-cooperation-Ifadditional-information=is-needed;

please do not hesitate to write or call.

Walid Saba
President




