2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G72297

1. Entity Name

CONVENIENCE ALLEY, INC.

Principal Place of Businass

%POP SHOPPE
5020 MINTON RD.N.W.
PALM BAY Fi 32907

Mailing Address

%POP SHOPPE
5020 MINTON RD.NW.
PALM BAY FL 320071108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc,

FILED "
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90116 009 ***150.00

RO

DO NOT WRITE IN THIS SPACE

WY

i R I T 1
City & State City & State 4. FEI Number A AN [ Apptied For—=1"~
59—2344232 Not Applicable
2 Countr 2 Count iti
P uniry ® v 8. Certificate of Status Desired (| $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATARAZZO’ AL S Street Address (P.O. Box Mumbser is Not Acceptable)
2585 TURTLEMOUND RD
MELBOURNE FL 32934
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad of printad nama of registered agent and ttle if applicabia. {NOTE. Registered Agent signature required when rainstating) DATE
- igi isfy | ibls | P ENOWINFEEAS 816000 .
9. 'Is corporation 1s eligible to satisfy its intangible ~HOWIH-PEE: 10, CIGEHaT CamPaIgT FITaRGig $5.00 ay e

Tax filing requirement and elects to do so.
{See criteria on back)

Atter MAY 1, 2000 Fee will be $550.00

Make Checl; Payable to Department of State

Trust Fund Contributian. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
Tme P B Delate F TITLE [CJcnange [ Adeition | &
NAME MATARAZZO, ALPHONSE J JR. NAME L=k
sTreer aooress | 2090 TURTLEMOUND RD STREET AUDRESS é
CITY-ST-2IP MELBOURNE FL CiTY-ST-ZIP u
TITLE ST O oelate Time Ol Change L] Addilon | &5
NAME MATARAZZO, ALPHONSE J SR. NAME

sTReeT aDDRESS | 2585 TURTLEMOUND RD STREET ADDRESS

orv-st-2P | MELBOURNE FL GITY-T-7iP

TITLE P O] Delete TIE Ol change [ Addition
NAME MATARAZZO, ALPHONSE J JR NAME

streer aooress | 5100 LAGUNA VISTA DR STREET ADDRESS

CITY-5T-2IP MELBOURNE FL 32934 CITY-ST-7IP

TITLE M Delete TITLE [ change [ Acdition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T- 2P

TITLE [ Delete THLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-$1-2ZP CITY-$T-7IP

TILE O pelete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-ZP

13. | hereby certify that the information supplied with this fillnc? does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director

of the corporalion or the receiver or trustee empowered 10 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, withy all other like empowered.

indicated on this report or supplemental report is true an

SIGNATURE:

e

‘Daie Daylime Phone #




