2002 UNIFORKM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

T

DOCUMENT # P01 000022792 Secretary of State
1, Entlty Name 10000 05-21-2002 91192 020 ***150.00
CAPPY'S GOURMET MARKET, INC. i
- ~J
Principal Placo of Busingss Mailing Address
3932 EDEN ROC CIRGLE EAST 3932 EDEN ROC GIRCLE EAST
TAMPA FL 33634 TAMPA FL 33634
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Slata 4. F ber, Applied For
—~3730 ¥63 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desied ] $0+7O Additional
Fea Raquired
8. Name and Address of Current Registered Agent . . ~. -- T, Name and Address of New Registered Agent .
e s, i S =k e e e Sz NAMArTT e = = = ey,
et i St S T e e e | TR
mz' JOSEPH L Street Address (P.O. Box Number is Not Acceptable)
2522 WEST KENNEDY BLVD. : \
TAMPA FL. 33609
£ City FL [ ZPCode
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, inthe State of Florida.
vt Y e e, R oY LTy T
- - = R
SIGNATURE ___ | =t i - EE L mnaARs T T
N Sighaiura, typed ¢n printad risme o regisiered agent and tie if appicable. (NOTE: Ragitietad AQent slgnature raquired when renstsing) 45+ DATE
9. This corporation [s eligible to satisty its Inangible . “FILE NOW!!! FEE IS $150.00 ) .
- 10. Electi n Fin
Tax filing requirement and elects to do so. After May 1, 2602 Fee will be $550.00 Trust 'l;zncdeg:;?buulmancmg §d5d.80d90l\g:5;536
(¥e8 criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D O etete e Dlchangs  [J agdiion | 5
wanE MAHDIEH, AMIR WAV e
smeer aconess | 393 EDEN ROC CIRCLE EAST STREET ADDRESS 3
CIY-$3-2P TAMPA FL 33834 CIrY-ST-21P 5
TE D O belete TILE Ochange [ Addition | ¢5
NAME MAHDIEH, VICTORtA HAME
STREETJ00RESs | 3932 EDEN ROC CIRCLE EAST STREET ADORESS
CiTy-S1-2iP TAMPA FL 33804 CITY-ST-2IP
- TmE o . e e -- - = Blpetew - -Jme - o ]oc .l e e - L [ change [ Additien
NAME MAME
= STREET ADDRESS : = = 1= STREET ADDRESS = = R T —
CITY-ST-4P CIY-51-2p
TIME [ pelete TINE [ClChange 3 Addition
NAME NAME
STHEET ADDRESS STREES ADDRESS
CITY-ST- 2P Cy-ST1-21p
TifLE 3 pelete TMLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GIY-ST-2P
int 3 Daeta TLE DO Change [ Additicn
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. | hereby csnifg that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3}()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made undar cath; that | em an officer or direcior
of the corporation of the receiver or rustee empowered lo execute this report as reguired by Chapler 607, Floritiz Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an atiachgnent with 2n address, with all other lilp ermpowered, - .
. Lo -
SIGNATURE: N\ _ A B—B\N-o2
-SIGHXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER Of DIRECTOR Date Daytirs Phong #
ol

P o~



