2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # PO0000065549 Apr 26, 2001 8:00 am
e ecretary of State
66 FOOD MART, INC.
04-26-2001 90299 041 ***150.00
Principal Place of Business Maiiing Address
901 N. HERCULES AVE. STE D 91 N. HERCULES AVE. STE D
CLEARWATER FL 33765 GLEARWATER FL 33765
Convenient Food Mart Asif Lalani
Suite, Apt. #, sle. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACTE
6200 66th Street N. 6200 66th Street N
City & State City & State 4, FEI Number Applied For
Pinellas Park, FL 33781 Pinellas Pk,,FL.33781 29-3656853 Not Applicable
Zin Country Zip Country . § . $3 75 Additional
X . . R f Status Desired .
3 3781 Pinellas 33781 Pinellas 5. Certificate of Stalus Desire ] Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Nameg, .
Asif Lalani
PAPPAS’ GEORGE G ESQ Sireet Address (P.O. Box Number is Not Acceptable)
1 S
901 N. HERCULES AVE. STE D
CLEARWATER FL 33765
6200 66th Street N
City . Zip Code
Pine;;as Prak 33781
8. The above named entity submits this statement far the purpose of changing its registered office or registared agent, or both, in the State of Florida.
i
/“ ‘e o ! . 8
SIGNATURE O\O VA p(CV}N—-V 4/18/01
Sgnaire, typed cr prr%d name ¢ registered agent and title f apalicanle {NOE: Reg siered Agent signalure reguired ween reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.060
> o . o \ e . 10. Election Campaign Financing $5.00 May Be
T?x f|I|rjg requirernent and alects to do so. After MIAY 1, 2(}9: Fea will be .‘5550.(‘3\3 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) ifake Check Pavable io Depariment of Siate
11. CFFICERS AND DHIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1
frLE D [T pelers TrLE [ Change [} Addition
RAME RAFIG, AHMAD J NANTE
STREETADDRESS | 220 MAIN ST STREET ADORESS
CHTY-ST-2IP BEACON NY LITY-ST-21P
TITLE [1 Dalete TLE [ Change  [] Addition
MAME NAME
STREEY ADDRESS STREET ADDRZSS
CITY.SI- 2P CITY-ST-7IP
TITLE (] elete s [ Change (7] Additon
MARAL NAME
STREET ADDRESS STREET £DDRESS
GITY-ST-2P SITY-ST-4p
TITLE 1 oelee Tk 1 Charge [ Adeion
MAME NAME
STREET ADDRESS STRZET ADDRESS
CITY -SE-21P CITY-87-2IP
TITLE [ pelete HILE [ Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2P
TITLE 1 Delete TITLE [Jchangs {7 Additien
MAME MAKE
STREET ADDRESS STR=ET ADDRESS
CIEY-8T-4P CITY-§T-2iF

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
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 to execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empaowered.

7,
SENATURE: A Sl > 041801 727-546-8647

SIGNATLUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayime Phone &

CR2E034 (10/00)



