FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  PO0000088785 Secretary of State
1. Entity Name 02-05-2003 90164 019 ***150.00
MEDITERRANEAN MARKET, INC.
Principal Place of Business Mailing Address .
§14 S PINELLAS AVE 914 S, PINELLAS AVE
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34689 220 0 2 8 30
T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING Cf-.lANGES
City & State City & Stale 4, FEI Number Applied For
59‘3671966 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VARVARESOS, JOHN
Street Address (P.O. Box Number is Not Acceptable)
1668 RIVEREDGE DRIVE .
TARPON SPRINGS FL 34689
City FL Zip Code

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

the obligatiops oizi;ered agent.
SIGNAT'DQJ

Signatura, Iypedbr printad name of registered agent and title if applicabie. (NOTE: Registered Agent signatura regquired when reinstating) DATE

. '
FILE NOW!! FEE lsl ﬂijﬁoﬁgm 9. Flection Campaign Financing $5.00 May Be
i e o AfbOr, M2y 300007 - Fen wil PO [ . P
. - e Trust.fund.Contributicn —.—— Added 10 _Fees

Make Check Payable to Florida Department of State : . T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete B ome [ Change [ Addition
NAME VARVARESOS, JOHN NAME
smeeraooress | 1868 RIVEREDGE DRIVE STREET ADDRESS
CITY-ST-2P TARPON SPRINGS FL 34689 CITY-ST-21P
TITLE [ pelete TITLE {Jchange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P ‘ CITY-ST- 2P
TITLE [ pelete TITLE . (CJChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Gelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE [ Delete TITLE [ change [ Acdition
NAME . NAME
SmEETaODRESS |~ T T 77 - T STREET ADDRESS T e e e e =
CITY-§T-2IP CITY-ST-2IP
TITLE ] petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS - || STREET ADDRESS
CITY-5T-2IP : CITY-5T-2iP

12. | hereby certify that the information supplied with this f\hng does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as requised by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered. \[

SIGNATUR

Date Daytima Phona #

€828850

}

CR2E034 (10/02)




