FILED

|
FOR PROFIT CORPORATION Jun 20, 2002 8:00 am |
‘ UNIFORM BUSINESS REPORT (UBR) Secretary of State |

'.:: DOCUMENT # WEO‘D OOD w58 06-20-2002 90056 025 ***550.00 |

-~ | 1. Entity Name
" |THE PANTRY, INC. & SUBSIDIARIES

- ;i .};“ S LIRS L, P ‘ a;"“}’: EE 8 7 0 1 2 5
" DO NOT WRITE IN THIS SPACE -
,: z Pﬁncipai Filkace of Bu;iness — ’3; M.ail.i.lllg' Addreés - ~
. 1801 DOUGLAS DRIVE P.0O. BOX 1410
5 Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SANFORD, NC SANFORD, NC 56-1574463 l INotApplicable‘
Zip Country Zip Country . . $8.75 Additional
27330 WAKE 27331-1410 |WAKE 5. Certifcate o Status Desied [ o en 1%
S B T R tE - 7. Name and Address of Current Registered Agent

P
.t B

Name

INTHIS SPACE

ooy g K

; * Street Address (P.O. Box Number is Not Acceptable)

L, e

P

P

City FL I Zip Cods

8. The above named entity submits this statament for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida.

ore-st-ar {CARY, NC 27511

TITE VICE PRESIDENT

NAME DOUGLAS M. SWEENEY

sweeTsoress| 705 BOARDWALK DR. #424

orv-st-2¢ | PONTE VEDRA BEACH, FL 32082

TITLE VICE PRESIDENT

NauE DANIEL J. MCCORMACK

sreeraooress | 104 LONG SHADOW LANE

erv.st-zp JCARY, NC 27511

TME

NAME

STREET ADORESS

CITY - ST~ ZIP [ A SR S N

13. I hereby certify that 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 trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an attachment with an address, with all other like empowered.

SIGNATURE: 5 /342

SIG RE AND TYPED IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L] Daytirne Phone #
/ L4

SIGNATURE
’ Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
Ee — ————— T
fl -.‘;’ 9. This corporation is eligible to satisty ils Intangible | . s Ja’m;;YM:ng'e:;;ﬂsl:gw . 10. Election Campaign Financing $5.00 May Be
E Tax filing reguirement and elects to do so. . 2 Amended UBRS $61.25. - Trust Fund Contribution I:I Added to Fee
: . (See crileria on back) "/ Make Check Payable to ﬁgp;nﬁient'c;fSﬁje rust Fund Loniribution. *
3 1. OFFICERS AND DIRECTORS L L SR T D = .
e PRESIDENT mRE ) 18 .
N PETER J. SODINI e e = -
smezraooress( 1112 STILVER OAK CT. sreETADOREsS | e e T e 2 !
orv.st.2p |RATEIGH, NC 27614 ofstze S -5 S et : g ‘
e VICE PRESIDENT e R R R g
ME DENNIS R. CROOK Mg T e e ©
smeeTaporess| 313 MAGNOLIA DRIVE i Y ) '
civ-st-z¢r | SOUTHERN PINES, NC 28387 ' k s I
e VICE PRESIDENT T
e WILLIAM T. FLYG O R O SRR v o
1032 KINGSCLERE DR. “ DO NOT WRITE

" INTHISSPACE

STFFL32381F 1




