+

i
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000048468

TOP QUALITY FOOD MARKET, INC.

RV

————

Frincipal Place of Business
1345 34TH STREET SOUTH
ST PETERSBURG FL 33711

Mailing Address
1345 34TH STREET SOUTH
ST PETERSBURG FL 33711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90118 038 ***150.00

60021563

IR R

[0 CHECK HERE IF MAKING CHANGES

P - o ———t mrmmmen], - e e et g -
City & State City & State 4. FEI Number Applied For
563718304 Not Applicable
Zp Couniry p Country 5. Certificate of Status Desired  : [] $8.75 Additional
) Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| : :

DURAN, PRESENCIO - Strest Address (P.O. Box Number is Not Acceptable)
1345 34TH STREET SOUTH. -
ST PETERSBURG FL 33711.

e City FL Zip Code

8., The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~the obhgauons of registered” agtant

SIGNATURE
P Stgnalure, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature réquired when reinstating)

DATE

T FILE ‘NOw1n FEE 1S $150.00
S e ptter May 1, 2003 Feew!il be $550.00
MaT«a Check Payable to F!orrda Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. Bl ‘OFF ICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE P syt [ Delete TLE CIchange {7 Addition
NAME PRESENCIO, DURAN ’ NAME

streeT aporess 6810 TWELVE QAKS BLVD STREET AGDRESS

omv-st-z¢ |TAMPA FL 33634 CITY-ST-ZP

TITLE [ belete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-2IP

TTLE 3 balgte me [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2F CITY-ST-2IP

TITLE 1 Delete me [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-§1-2P

TIMLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-$T-2P i CITY-ST-2P

TILE [ pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. ! further certity that the informaticn
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o 2 upowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmerj- , with ail cther like empowered.
ogfoulr>(221) 32/ 170

Daytime Phona #

SIGNATURE:

JO PO

nw

CR2E034 (10/02)



