2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 A

DOCUMENT # 129214 S

1. Entity Name

TAMPA WHOLESALE PRODUCE MARKET, INC.

Principal Place of Businass Mailing Address
2801 E HILLSBORO AVE 2801 E HILLSBORO AVE
TAMPA, FL 33610 TAMPA, FL 33670

AU RER AU REAM

03052008 No Chg-P CR2E034 (11/05)

Secretary of State

- 59-0475990 Not Applicable

E

DO NOT WRITE IN THIS SPACE . v

‘. 4,7 71 B, Corlificate of Status Desirod

- $8.75 additional

Fee Required

- w . 7

6. Name and Addre;ss of. Curre;n Registered Agent - . . o e . T
GRIZZAFFE, CHARLIE V. . .
2801 EAST HILLSBOROUGH AVENUE DO NOT WRITE
TAMPA, FL 33610 IN TH'S SPACE

8. Ths anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature, typad o priniad name of registered agenl and title If applicabla (NOTE. Registerad Agen! signature required whan oinstaling) DATE -
FILE NOWIl FEE IS $150.00 8. Election Campalgn Financing 0 $5.00 May Bo UQUU!:JGBSIJI_?E -
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. Added to Fees 04/02/03~80083-013 150.00
10. OFFICERS AND DIRECTORS | LT e T e e e
TITLE 5TD BN . SET AR .
NAME MARTIN, TOM S '

STREET ADDRESS | 2801 E HILLSBORO
CITY-ST-2P TAMPA, FL 33610

ME VP . l .

NAME KILLEBREW, KEN -

STREET ADDRESS | 2801 E HILLSBORO . . ’

ov-s1-2F | TAMPA. FL 33610 - ‘ : RN
R

TITLE PD . o . UL

NAYE GRIZZAFFE, CHARLIE V _ o - ' B

SIRZET ADDRESS | 2801 E HILLSBORO Aj R

Cry-S1-2IP TAMPA, FL 33610 - . DO NOT WR'TE )

TILE ATD

NAME WEYAND, LR 1l

STREET ADDRESS | 2801 E HILLSBCRO
CITY-51-21P TAMPA, Fl. 33610

TMLE 3] -
NAME WHEELER, MIKE .

STREET ACDRESS | 2801 E HILLSBORO .

CIFY-ST-2IP TAMPA, FLL 33610 ) ‘
TITLE ' =
NAME ! K
STAEET ADDRESS VA
CTY-51-2 e e

12, | hereby certify that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. 1 further certify that the inlormation
ingicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: thal | am an officer or ditector
of the corporation or the recejver or truslee empewered to execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmefii with an address, will alothffr ljke empowered.

ENNETH :(:r:afﬁ Lea o 3-10-DF

OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

JATURE AND TYP




