2008 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # P01000032057

1. Entity Nama

Secretary of State
BAY FOOD MART, INC. , '

Principal Place of Businass Mailing Addrass
637 - 4TH STREETN 631 - 4TH STREETN

ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701

OO

01142008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR ~Todeate

59-3709014 Not Applicable
5. Certificate of Status Desired [} $8.75 Acditional
Fee Required

6. Name and Addross of Current Registered Agent

ey ~ DONOTWRITE |
ST PETERSBURG, FL 33701 IN TH’S SPACE :

8. The above named entity subrnits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sigratwe, typed of prinied name of registered agent and uue if applicabia (NOTE Registared Agent signature required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE DPVS
NAME HAMED, GAZI M )
STREET ADDRESS | 631 - 4TH STREET N C QHDSIQD??':’DEJU_ R
orv-s1-2p | ST PETERSBURG, FL 33701 . 01/2405-20023-005 150,00
TITLE T )
NAME HAMED, GAZI M

STREETADDRESS | 631 - 4TH STREET N .
CITY-ST-2IP ST PETERSBURG, FL 33701 .

TTLE
NAME

s | . DO NOT WRITE

| IN THIS SPACE ~ —

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS £
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information Suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, with all other bke empowered. .

SIGNATURE: (;/M Ca~ ' M Hamed ¢ resvée*ﬂ |—/€~a&

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phora &

Jan 24,2008 08:00 A



