~ 2004 FOR PROFIT CORPORATION Feb 16 12{11641;11()18-00 AM
. ) .

ANNUAL REPORT 2 o Y
DOCUMENT # P01000032057 ecretary ot State

1. Entity Name
BAY FOOD MART, INC.

Principal Place of Business Mailing Address
631 - 4TH STREETN 637 - 4TH STREET N

ST PETERSBURG, FL 33701 STPETERSBURG, FL 33701,

= [ GHRIE M

02032004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T ApiegFor

59-37 09014 Not Applicable
Cuti - $8.75 Addnional
tus Tasirs .
8. Cwiilicata ofStja.us Desirad 0 Fee Required

6. Name and Address of Currentﬁeigri_steiréd Agent
HAMED, GAZI M
631 - 4TH STREET N DO NOT WRITE
ST PETERSBURG, FL 33701 lN THIS SPACE

8. The above named entity submits this statemant fer the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent. . -

SIGNATURE . — N : -
Signature, yped or prinled name of regratarnd agent and bie it applicable (NOTE. Registerad Agent signatee requined whan reinstating} DATE
FILE NOW!l! FEE 1S $150.00 9. Blection Campaign Flnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS [ -
HILE DPVE
HAME HAMED, GAZIM .
STREET ADDRESS | 631 - 4TH STREET N - UQQUUEE‘%E%? S
LTy -51- 1P ST PETERSBURG, FL 33701 _7 Ll,:ffib.-’"[ﬂ“gﬂi 4:_“]3!:[3 155 . Dﬂ
HILE T
NAME HAMED, GAZI M

STREETADDRAESS ¢ 631 -4TH STREET N
GTY-57-21P ST PETERSBURG, FL 33701

WILE
NAME

amse ' DO NOT WRITE
. IN THIS SPACE

STREET ADDRESS
{iTy-57-21p

TmE

NAME

STREET ADDRESS
CITY-§T-7P

TITLE

NAME

STREEY ADDRESS
Qliy-51-p

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07§3)(i), Flerida Statutes, | furthar certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee ampowered 10 axacute this rep wed by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 it
changed, or on an aitachment with an address, with all giper lika empowerbd.
SIGNATURE: é{ / -4 {/ /@/ﬁ b4 Q:fa'ﬂ X 9 ~6X71

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR “meflime Prone # |

T




