| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # V14492 ecretary of State
1. Entity Name - ‘ 04-30-2003 90024 038 ***150.00
S & N FOOD STORE INC.
Principal Place of Business Mailing Address )
11803 N 53RD ST. 7027 N. HIMES AVENUE i
TAMPA FL 33617 TAMPA FL 33614 1 10 2 5963 i
2. Principal Place of Business 3. Mailing Address Hll" mln "m III" |m| II"I “lllm' "II' I‘I” I]I” I"" MH 1|||
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number Applied For
59—31%904 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ ?g-gesq 3:’:;“0”3'
[ — 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name™ =~ 7 B ) ST T T
RIFA’E‘ NABIL Street Address (P.O. Box Number is Not Acceptable)
8531 RENALD BLVD.
TAMPA FL 33817
- City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.
0

SIGNATURE
Signature, typed or printed name of registerad agent and tifle if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!It FEE IS $150.00 ! o
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, OO  Addedto Fees
Make Check Payahls to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [P . 7 Delete TITLE O change  [7] Aadition
NAME RIFAIE, NABIL N
STREETADDRESS | 11903 N 53RD ST. STREET ADDRESS
CITY-ST-21P TAMPA FL 33617 CITY-S7-21P
TITLE P . [ Delete TITLE O cChange  [J Addition
N RIFAIE, ZUHAIR N
STREET ABDRESS | 15106 ALEMIR DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33824 CITY-ST-2IP
TIMLE VP : [ detete TITLE i [J change (7] Addition
A RIFAIE, SAMIR ) Jrowe e e e e e
STREETADDRESS | 19313 GRANDVILLEDR, " ~ =~ T R St TR STREET ADDRESS
CITY-ST-2IP TAMPA EL 33617 CITY-ST-ZIP
TITLE . [ petete TITLE DG change [ Additicn
HAE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TLE [ Deete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S7-7IP ]
TITLE ] [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certiiy_tha’t",the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt ather like empowered.
SIGNATURE: ___ SAGNAINIBE EIErSHiRED .22 23 813503 1187

SIGNATURE ARD TYPED OR PRINTED NAME-GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Yok LYY

nv

'CR2E034‘-(-1 0/02)



