FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
comonT A DEPARTHENT O Apr 21,1999 8:00 am
ANNUAL REPORT Secretay of Stats < ecretary of State
1999 DIVISION OF CORPORATIONS ;' 04-21-1999 90194 023 ***150.00
\

DOCUMENT # P@8000076189

1. Corporation Name

BP DISCOUNT MART, INC.

A0 O

Principal PJage of Bus;ineﬁs - Mailing Address

8787 66TH STREET. NORTH 8787 66TH STREET. NORTH

PINELLAS PARK FL 33782 PINELLAS PARK FL 33782

) - DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualifed
08/28/1998

2. Principal Place of Business He 2a. Mailing Address .#‘ 4, FEl Number Applied For

2] 8787 6™ Ghetlnl 5787  £67STREET 59- 3532492 Not Appliabie

Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
AP i i - Ap i E -- .- - 5, Certifcate of Status Desired . ‘[J $8.75 Addilional,

’ El ) ‘ ;‘ h Fee Required

City & State “City & State 6. Election Campaign Financing $5.00 may B
23] FPirel laa f;/f' /é,‘ F (- 28] PNECLAL f}%’ﬂlé PL T:;“;Tm: gznaﬁbuuon U Added ta Eiese
" Zip & Country Zip Courtry  ° 8. This corporation owes the current year Intangible
;‘ 33 7 Z [—Za U 5 A E‘ ?3 7:5;2 [5] U_S‘ A Personal Property Tax. O ves KN
9, Mame and Address of Current Registered Agent 10. Mame and Address of Naw Registered Agent
81| N - '
SALEH, BASSAM J 82 Sta mE: Ad;JAZgAéDE% i tAOétgﬁl)eD,
. ree ress (P.Q. Box Number is Not Acceptable
ity R Wl 2 i s
i Zip Cod
Y PNELLAS AR FL |*|[ 33752

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s bogrd of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE TATINDER _ ORFRY) , PRESIDEANT | 4/17/99
Signatiire_ typed of printed name of registerad agent and titie if applicable. (NOTE: Registared Agefit siphatylre’required whdy reinstating) | | DATE
o) :‘; i e — EFFiCERS AND DIRECTORS e 13. > ADDITIONS/CHANGES TO OFFICERS AND élgr:;:ms EllN A; dzmon
. - . 1.5 TIILE

NAME l'- . o B 1.2 NAME -j‘AT'”:DEE_ 062)&}217, - U

STREET ADDRESS| N , 1asreeranoress| &7 87 i th 2TREET

CITY-ST-ZP e . L ’ 14 CITY-ST-ZP PINELL A=S VOA’EJC L 22782

e 1.7 ‘ [J DELETE 24 TME s/r Pl Change  []Addition

NAME v © o _ 22NAME LA#E./ND er. olberor

STREET ADDRESS| */ - - P Qossmeeraomess| 2 797 LeTh STREET A

OM.ST.zp | TR T s T et e = 2.4 CITY-ST-2P PinELLAS PARE" - FlL R3722-

TITLE . [J DELETE 3.1 TMLE [IChange [ Addition

NAME 32NAME ‘

STREET ADDRESS 3.3 STREET ADDRESS

GITY-5T-2P 34.CITY-5T-ZP

TME [T DELETE 41TME [CChange [ Addition

NAME 4.2 NAME

STREETADDRESS| 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP

TME [J DELETE 54 TILE . JChange  [_] Addition
* NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-57-2P

TME ] DELETE 1TITLE [Change [ Addition

NAME , B2ZNAME

STREETADGRESS] | » & &4 W T ud 6.3 STREET ADDRESS

CrrY-STlZ|F’:" AR ::'\-ft‘, TN 1 6.4 CITY-ST-2IP

14. | 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 annual report of supplemental annual report is true and aceurate and that my signature shall have the same legal effact 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 12 or Block 13 if changed, or on an attachmgnt with an address, with all other like empowered.

VaeaD1d

CR2E034.(11/98)

SIGNATURE: = [DATNDELD ORERY) 4'_}‘/_, ;{/77 (527) 548 -0559

Daytime Phone #




