- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2EQ34 (9/99)

1. Enity Nome Mar 02, 2000 8:00 am
TAMPA WHOLESALE PRODUCE MARKET, INC. Secretary of State
03-02-2000 90079 028 ***150.00
Principal Place of Business Mailing Address
2801 E HILLSBORO AVE 2801 E HILLSBORO AVE
TAMPA FL 33610 TAMPA FL 336104410
[]
2. Principal Place of Business 3. Mailing Address ”Ilm “ ” ” ” { |
Suite, Apt. #, etc, Suite, Apt. #, etz. DO NCT WRITE IN THIS SPACE
City & State : City & State 4. FE! Number 9 0 1 Applied For
5 75990 Not Applicable
2ip : i Cour_ﬂry Z'E,‘_ . . Coun’fry‘ 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHIZZAFFE' CHARLIE V. Street Address (P.O. Box Number is Not Acceptable)
2801 EAST HILLSBOROUGH AVENUE
TAMPA FL 33610
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
. [
9. This corporation is eligible to satisfy its Intangible . FILENOW!! FEE IS $150.00 . S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o ErlEg:iﬁﬂniaénoﬁ:;?;ug:naml”g (] ?g}gﬁoh,!ay Be
g : . ees
(See criteria on back) - ‘ O Make Check Payable to Department of State
1. 7 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D Dele'e TITLE . [ change [ Addition
NAME SCOLARO, DON A NAME
STREET ADRESS | 2801 E HILLSBORO STREET ADDRESS
CITY-8T-7I1P TAMPA, FL 00000 CITY-ST-2IP
TITE STD [ Deiele TLE O change [ Adition
NAME KILLEBREW, KEN NAME
sTREET ADDRESS | 2807 E HILLSBORO STREET ADDRESS
CITY-ST-21P TAMPA FL 33810 - o omest-ze |
TILE PD 3 peletz TITLE [ Change [ Acdition
NAME GRIZZAFFE, CHARLIE V NAME
street anoRess | 2801 E HILLSBORO STREET ADDRESS
CiTY-ST-2IP TAMPA,-FL 40000 CITY-ST-2IP
TiLE D , ] Detete TiE [l cChange [ Addition
NAME CAMPIS!, FRANK HAME
STREET ADDRESS | 2801 E HILLSBORO STREET ADDRESS
crv-st-2p | TAMPA, FL 00000 CITY-5T- 2P
TITLE vD [ Dafet: TITLE [ change [ Addition
TAME HOWELL, THOMAS NAME
streeT aonress | 2801 E HILLSBORO STREET ADGRESS
cITy-§1-29 TAMPA, FL 00000 £Iry-sT- 2P
TILE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
inticated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy 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
changed., or on.an attachment with an address, with all other like empowered. ( 3)

g

SIGNATURE: ;m rci‘ﬂs[té v érizzh?; Pres 2-2500 232-33/1

SIGNATURE aND TYPED OR PRINTED HAME OF SIGHING




