2003 FOR PROFIT CORPORATION

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90186 012 ***150.00

UNIFORM BUSINESS REPORT (UBR)
P01000022792 '

DOCUMENT #

1. Enlity Name :

CAPPY'S GOURMET MARKET, INC.

Frincipal Place of Busingss Mailing Address

3932 EDEN ROC GIRCLE EAST 3332 EDEN ROC GIRCLE EAST
TAMPA FL 33634 TAMPA FL 33634

S R

2. Principal Pace of Businass 3. Mailing Addrass
i X i . #. elc.
Suite. Apt. 4. eic Suite, Apt. . elc [1 GHECK HERE IF MAKING CHANGES
City & Slate City & State - 4. FE| Number 30863 Appiied For
59-37 Not Applicable
Zip Country Zip Ceuntry L e r——— L " 53-75 Additi
. — = st | — PR i - ficate of ' onal
N A SR J IR : o ——— = - 8= Cenificate of Status Desired U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
o - — - U e — — = em wa e o =l Namp. = meme it RPN S D -
Z JOSEPHL -, = Streat Address (P.O. Box Number is Not Acceptabie)
s ree ress (F.O. Box Number is Not Acceptable
2522 WEST KENNEDY BEVD.

City Zip Code

FL

the obligations of registered agent. P

PN

! lee' above named anlity suomits this statement for the purpose of changing its registered oflice or reg

istered agent, or both, in the State of Florida. | am familiar with, and accept

- SIENATURE

Sig_nmrn, typad of priniyd r\ame_of "BOINerdd M wnd bile il applicabie. (NOTE: Ragwiered Agent SGNANES FOQUISC win NENEIALnG) DATE
Ay " .
“ % FILE NOW! FEE IS $150.00
. " . 9. Election Campaign Financin
5.y, After May 1, 2003 Fes will be $550.00 - Trust‘Fund g:)pn!fﬁ)ulionml ° fmoﬁiﬁfe
'Maka Check Payable to Fiorida Department of State : '
10. - QFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 '
.
e D L O potete E [Jcnange 7 Addition | &
NAME MAHDIEH, AMIR HAME =}
streer aopeess | 3932 EDEN ROC CIRCLE EAST STREET ADDRESS é’
orv-sr-ze | TAMPA FL 33834 : CITY-57-21p 8
LE D [ Detete TMLE - [ Change [T Addition g
NAME MAHDIEH, VICTORIA MAME -
staee spoeess | 3932 EDEN RQC CIRCLE EAST STREET ADDRESS '
orv-si-z¢ | TAMPA FL 33634 . CvY-ST-2p .
HRE TTTT e CDoeie T e T T e e T et LI Addiion
'WE —_ —— — ———— | — e e e T e VWE— r— R —— - .
STREET ADDAESS STREET ADDRESS
CIrY-ST-21P CITY-51-ZP
e O pelste e C7 Change [ Aduition
NAME - NAME
STAEET ADDRESS " STAEET ADDRESS
CITY- S1-21P LiTY-51-2P ‘
nTE O Detete TIE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-21P ChY-51.2P
e [ Detese TME I Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Ofy-5T- 2P ) CiTY-ST-2P
] 12. | heraby certify thal the information supplied with this fiiing doas not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this raport or supplemantal report Is true and aceurate and that my signalure shall have the samae legal effect as if made undar oath; that | am an officer or diractor
1 of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or 6n an sitachment with an addrass. with all sther like empawared. . .
. .
' siGNATURE: __ SIGNATURE REQUIRED &\ Mol oh . 1~ 2202
SIGNATURE AND TYPED OR PRINTED RAME OF S1GMNING OFFICER QR DIRECTORF Date Dayisr Phong 3




