2001 UNIFORM BUSINESS REPORT-(UER) FILED

DOCUMENT # P99000107080 Jan 25, 2001 8:00 am
vy Secretary of State

PANTRY #2 INC. 01-25-2001 90256 034 ***150.00

Principal Place of Busingss Maiiing Address
617 TOWN END BLVD €17 TOWN END BLVD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

|
e cenn AD 558 anntc | URIMNINBI

uite, Apt.#, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

JAdisonville (ELORIG A" Spelscnnile, Florid < * ™™™ 533619350 i M CEE .
Zgza ..((% Coﬁ% g y A Z ‘-( '{ Coum (3 A— 5. Certificate of Status Desired O gg-;gqg?:;ﬁond

- -6.-Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

ISAAC, FRED “RADER LA 2/ A C
6034 CHESTER AVE ROOM 108 I8 “TRIABENE o~ D
|

JACKSONVILLE FL 33205
L TAcks e wi (e, FL[ =724

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

oDl Fn— =

SIGNATURE

Signature, typed or printad namea of registered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE \
. N . b N . . t' '

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State l

11. QFFICERS AND DIRECTORS 12, = ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P s [ Detete TITLE Pﬂ- scdent (_ Brfrange [ Aadition

e HADER, KHAZAAL e NADER F. KHAZAA

sTReeT ACDRESS | 8178 TOWN END BLVD STREET ADDRESS 6 l 73 W‘U AJ sgw ﬂ ﬂ 0. ‘

crv-s-ok | JACKSONVILLE FL 32207 CITy-ST-2IP +2 de 3qA Mi Z tﬂ EL é ZZZ )_I‘ Z

me 7 Delete TITLE ~ 1 [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIF CITY-ST-Z2IP

TLE [ pelete TIMLE [J changz (] Addition

NAME NAME f

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘ )

TITLE 7 Delete TITLE [ Change [ Acditian

NAME NAME ‘

STREET ADDRESS s STREET ADDRESS E

CITY-ST-2IP - CITY-57-7IP |

TMLE ) [ Detate TIMLE {) Change (] Addition

NAME NAME L

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-IP |

TITLE 1 Delete HILE [T Change [ Addilion

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Stalutes. i further certify that the inforrmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changect, or on an atlachment with an adcress, with all other like empowered. [
sianaure: VAL F ih—~—_ " 10 . WSS 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

[ErRe

CR2E034 (10/00)



