2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 129214
1. Entity Name

TAMPA WHOLESALE PRODUCE MARKET, INC.

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90069 038 ***150.00

Mailing Address

2801 E HILLSBORO AVE
TAMPA FL 33610

Principal Place of Business

2001 E HILLSBORO AVE
TAMPA FL 33610

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59'0475990 Not Applicable
Zi —Country=""—" =T ZipTTT T T Ceantty — T T T T T e T T eR T8 addtional
P i P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GR]ZZAFFE' CHAHUE V. Street Address (P.O. Box Number is Not Acceptable)
2801 EAST HILLSBOROUGH AVENUE
TAMPA FL 33610
City FL Zip Code
8. The abeve named enlity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
—9:- This'carporation is eligible lo satisfy its Intangible  [=e====m==FILE-NOWI{H-FEE-I5-$150.00 .- =10 EISGHH Campaigh FiAansing $5.00 My B

Tax filing reguirerment and elects to do so.

After May 1, 2002 Fee wiil be $550.00

Trust Fund Contribution. Added to Fees

O

- 1See criteria on back)
1]

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS / I ~ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D Zr Delete TITLE \”/ M EfChange [ Addition
NAME SCOLARO, A NAME #, ES /1 ‘
STREET ADDRESS | 2801 SBORO STREET ADDRESS g_ggf Lg s BDE-OLL&’H' Ave.
omy-sT-2F | TAMPA, FL 00000 CITY-ST-2P ’Fﬁm PA. ﬁl,_, ZFLID
TITLE §TD [ Delete TITLE O change [ Addition
HAME KILLEBREW, KEN HAME
sTREET ADDAESS | 2801 E HILLSBORO STREET ADDRESS
~Cmy-sT-z [ TAMPA'FL 33610~ - —— — T T nEEETESROYIST-IP ] — - T e
TITLE PO [ pelete TILE [Ochange [ Addition
e GRIZZAFFE, CHARLIE V e
STREET ADDRESS | 2801 E HILLSBORD STREET ADDRESS
CTv-ST-2P | TAMPA, FL 00000 CITY-ST-21P
TIMLE D O pelete THLE [Jchange [ Addition
e CAMPIS), FRANK e
STREET ADDRESS { 2801 E HILLSBORO STREET ADDRESS
cv-ST-2P | TAMPA, FL 00000 . P CITY-ST-21p /
TITLE 8 Delele TMLE :D W (¥ change [ Adcition
NAME NAME mike WheBELER
STREET ADDRESS sweeTaneress | 250 &, H'fL-L.5 BoR DU &1+ ‘ﬂ’(/‘g.
GITY-ST-Z7P CITY-ST-2P Wﬂ E_ 3 3(5 (O
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpaoration or the recsiv
changed, or on an attachmeptwith an address, with all othey

'f?mntw

S

or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

geer /=[O [33) 35133/

SIGNATURE:!

SIGNATURE AND TY|

Kf“__B

INfED NAME OF SIGNING OFFICEH OR DIRECTOR

Date Daytme Phone #

FOLYCG VU

nv

)

CR2E034 (9/01)



