2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FILED

Mar 14, 2002 8:00 am
DOCUMENT # --P01000048468 Secretary of State

TOP QUALITY FOOD MARKET, INC. 03-14-2002 90031 015 ***150.00
Principal Place of Business Mailing Address - . .
=135 BN STREET SOUTH = 13457 HTH STREET: H= = S S e

|

ST PETERSBURG FL 33711 $7 PETERSBURG FL 33M1 - -
2, Principal Place of Busingss 3. Mailing Address -
1345 24th of 54, - (345 3¢ of So.
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN

A G

THIS SPACE

City & State City & St

Applied For

Not Applicable

ST Pepenshun FL | sh Petpsbay £1 9w /8 BoY

Fee Required

Zi ountry Zi SCOuRlr B ‘ 8.75 Additional
5"3 7 /_L QL/:/EZQAS p337,/ ] ;‘A(é'[f,ﬂf) 5. Certificale of Status Desired a $ Additional

6. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURAN' PHESENCIO Street Address (P.O. Box Number is Not Acceptable)
1345 34TH STREET SOUTH
ST PETERSBURG FL 33711

City

FL ’ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. L., T meemp s (PL P — —— L] - - - - - — . —— -

9, This corporation is eligible to gatisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed ‘o Fobs
(Ses criteria on back) O Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

THLE pQ':‘:'b cdeny T [ pelete TITLE O change [ Addition

::ﬂ’\z; ADDRESS p‘eES €:U ¢ -( ¢ t o m :':[ :mi-r ADDRESS

ovseze | GFLO Tweltk OAFS DA, TAmba, £¢ CITY-ST-7P

. 2363y

TITLE : L [ Delete TILE [J Change [ Addition

NAME | , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TITLE O pelete i3 [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIMLE 3 Detete TITLE [ change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-2IP

TITLE ST T T e e g [P e | e e e e . [l Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wit
indicated on this report or supplemental rgpe
of the corporation or the receiver or tryes

d accurate and that my signature shall have the same legal effect as if made under oath;

Fwith all pther like empowered.

SIGNATURE: __ '

fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cedily that the information

that | am an officer or director

eredito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SRR otfa2)ne(227)32/-15 20

SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date — <

Daytime Phona #

CR2E034 (9/01)



