2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H71589

1, Entity Name

B & B SUPERMARKET, INC.

Principal Place of Business

111 104TH AVE
TREASURE ISLAND FL 33706
us

Mailing Address

420 SORRENTO CT
PUNTA GORDA FL 33950
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90045 005 ***158.75

Juivav

AN AR ERAD A

OC NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEl Number 59.25765% Appiied For
Not Applicable
Zip Country Zip Country ” ‘ $8.75 additional
5. Certif f -
ertificate of Status Desired 7)o Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KONIDES, JiM
- —1601 W. MARION-AVE - -

~Street Address (P.O. Box Number is Not-Acceptable).

- m—— -

STE 103
PUNTA GORDO FL 33950
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered'agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
] L e . M
8. This corporation is efigidle to satisly its Intangible FILE NOW!!! FEE l.?f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 N y
= : Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PVTS 1 elete TOLE [ Change  [] Additon | S
HAME CARNEY, DAVID M. NAME 2
stReet ADDRESS | 420 SORRENTO CT STREET ADDRESS 3
orr-sr-z¢ | PUNTA GORDA FL 33950 CITY-ST-2P S
o
TITLE J Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE T Change [ Additicn
NAME NAME e e e
STREET ADDRESS [ ~ - ToTTmT oTm T - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
. TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2P
TITLE O pelete TILE [J Change (] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

13. | hereby cenrtily that the information supplied with thjs filing does npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emental repart is e an

indicated on this report or suppl
of the corporation or the receivg
changed, ar on an attachmel

SIGNATURE:

courgfe and that my signature shall have the sa

othertike empowered.

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me legal effect as if made under path; that | am an cfficer or director

[9jod  qt-¢47 95

SigNATNGE AND TYPED OR an‘rEE(N/AME OF SIGNING OFFICER OR DIR

mw M anéru}

i
Date

Daytima Phona #




