FOR PROFIT CORPORATION me
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103616 02 SEP -9 PHI2: 35
1. Entity Name
SNK FOOD, . INC. anrpoTRIE O STATE
S e e DA
AL AMARRAE HLOALS
SO0
=1
2 ) ; ; A
2. Principal Place of Business 3. Mailing Address
331 W, Silver Star Road 331 W, Silver Star Road
Suite, Apt. #, etc. Suite., Apt. #. etc. DO NOT WRITE iN THiS SPACE
City & State City & State 4. FEI Number Applied For
Ocoee, Florida Ocoee, Florida 50-3£11208 Not Applicable
Zip Country Zip Counlry i | $8.75 aqditional
347 5. Certificate of Status Desired [} Fee Required
7. Name and Address of Current Registerad Agent
Name
" Paresh Patel
Street Address (P.O. Box Number is Not Acceptabie)
331 W. Silver Star Road
City Zip Code
Qcoee FL 34761

8. The above named entity submits this statemertt for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
{ Signature,

8/22/02

[NCTE: Regisiered Agent signature required when reinsialing}

of printed name of mgistglmd agen) and tille If appiicable. DATC

{ aresh Pate
+»

- 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50,

«  {See criteria on back)

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11.

TITLE

NAME

STREET ADDRESS
CITY-ST- 7P

P, T, S. D

Paresh Patel

700 S..Blue Ford
3

Fal | LI |
tCoee; FIoTIvA

Road
F B e
TITLE #rol
NAME

STREET ADDRESS
CITY-ST-2IP

CRZE034B (12/01)

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY.S7-ZiP

THLE

NAME

STREET ADDRESS
CITY.ST-2IP

bl . i

13. | hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.0743)4), Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation of e receiver opftustee empowered 10 execute this repoil as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or on an

attachment with an address, wi other like empowered.
o A
P14 L

Daym‘e Phoae #

SIGNATURE: 8422702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Paresh Pates

Date

71‘?}‘”01.



