2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # P99000082260 FILED
1. EnfyNeme '. o May 30, 2000 8:00 am
FOOD TOWN. INC. Secretary of State
04-23-2000 90059 013 ***150.00
Principal Place ol Business Mailing Acdress
518 SO. MARYLAND AVE. 516 S0. MARYLAND AVE.
PLANT CITY FL 33134 PLANT CITY FL 335666018
S AR
( Suite, Apt. #, etc. Suite, Apt. #, elo. DO NOT WRITE IN THIS SPACE
— : :
City & State City & Diake 4. FB) Numbfﬁ-— .? .S'? ﬁf ? zztp:?::, :2; —
Zip Country Zip Couniry 5. Certficate of Status Desired [ ?g.zgqlﬁ:ﬁtional

.~ G.-Narne and Address of Current Reglstered Agent - . - _7. Name snd Address of New.Roglstered Agent

SPIEGEL & UTRERA, PA. :amef/” 5%:15/{ . :
343 ALVMERIA AVE. e B B N s N e T B3 T EY

CORAL GABLES FL 33134 ]

| TRAH L [25E.9

submits this statemantfertita purpose of changing its registered offica or registered agent, or both, in the State of Florida,

8. The above named anti

SIGNATUR =
<" gignatura, typexd o panted name of regrierad agent and tille i applicable. {NOTE; Raqlstered Agent signature required whea reinstaling} DATE

/9. . This coiporation IS eligible to satisfy iis Intangible . - -FILE NOW! FEE IS $150.00 . e

o g rocLent and e 10 4030~ After MAY 1, 2000 Fee will be $550.00 10. Electon Campatn et 7 $3.00 may5e

(See criteria on back) 0 Make Check Payable to Department ot State '
1, OFFICERS AND DIAECTORS 12, ADOITICNSCHANGES TO OFFICEAS AND DIRECTORS IN 17 .
me -+ -PSTD . - £ Dee i g O3 Ctenge 1 Addition | &
wve | ABRAHANI, MORAMMAD N NAME >
sTReer ADDRESS | 516 SO. MARYLAND AVE. STREET ADDRESS §
orv-st-ze | PLANT CITY FL 23134 CiIY-ST-2P §
une [ Deete TILE O Change [ Addition | O
NAME NAME
STREEY ADDRESS STREET ADDRESS
oiTY- ST 2P CITY-ST-2IP
TITLE .. . - 1 Detata TLE o .~ [change [ Agdition
NAME NAME
STREET ADGRESS STREET ADDRESS
LY -$T- 20 CITY-ST-2IP
TILE L1 petzte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1@ CIEY.ST- 2P
e R ] Detele TMLE O change  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST- 2P
TIME . [T Delete TILE O change [ Addition
HNAME NAME
STREET ADDRESS STREEY ADDRESS
CeTY-ST-2Ip CITY-S1-2IP

13. | rereby cerlif% that the infermation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoet is true and accurate and that my signature shall have the same legal eect as if made under oath; thal 1 am an officer or director
of the corporation o the raceiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with _E" other like empowared.

SIGNATURE:
. Duie Dayiene Phore #




