* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2005 08:00 AM

DOCUMENT # P01000022792

1. Entity Name

CAPPY'S GOURMET MARKET, INC.

Secretary of State

Mailing Addrass

3932 EDEN ROC CIRCLE EAST
“TAMPA, FL 33634

Princlpal Place of Businass T

3932 EDEN ROC CIRCLE EAST
TAMPR, FL 33634

DO NOT WRITE IN THIS SPACE

L

SEMETATRA

02142005 No Chg-P CR2EQ34 (10/03)
4, FEf Number Applied For
59-3730863 Not Applicatie
ifi _ $8.75 Additional
5. Certificate of Status Dasirad ) Fee Required

8. Name and Addross of Current Registered Agent

DIAZ, JOSEPHL .
2522 WEST KENNEDY BLVD,
TAMPA, FL 33609 _~

I

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered offica o re

the ghligations of registered agent.

SIGNATURE —

gisterad agent, or both, i the State of Florida | am familiar with, and accept

Signalure, Iypad or printed name of registarad agent and t9e ! applicable

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fas will be $550.00 Trust Fund: Contribution.

{NOTE: Registered Agent signalure raquited when refnstating) ) DATE

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. j OFFICERS AND DIRECTORS ]
TALE D T -
NAME MAHDIEH, AMIR

STREET ADDRESS ¢ 3932 EDEN ROC CIRCLE EAST

Ty -5T. 2P TAMPA, FI. 33634

THLE D

NAME MAHDIEH, VICTORIA
STREETADDRESS | 3932 EDEN ROC CIRCLE EAST
CITY-ST-ZP TAMPA, FL 33634

TILE

NAME

STREEY ADDRESS
Givy-8T-apr

TILE

NAME

STREET ADDRESS
CIvy-8T-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ABDRESS
CITY-ST. 2P

I EYITRENTYET

b
144 15/05-0055-008 150,00

DO NOT WRITE
IN THIS SPACE

12, | hareby certﬂz.that the information suppiiéd 'wit‘h this ffing does not qualiﬁ; for the éxémption stated in Seclion 118.07(3)(), Florida Statutes. [ further cerlify that the information
is repart or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under cath, that | am an officer or director
of tha corporation or the recaiver or trusiee empowered to execute Lhis report as required by Chapter 607, Florida Slatutes; andd that my name appears in Block 10 or Block 11 if

inclicated on t

changed, or on an attachmant with an agddress, with 2l other ke empowerad.

- [
SIGNATURE: _ s N\a3n D)
SIS RE AND TYPED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

X\B-T2Yy 73

Daytime Phone #

l\-—\'—s-_oim




