2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000074091

1. Entity Name

BIG T TAMPA ST. PETE, INC. '

Principai Place of Business
11266 W HILLSBOROUGH AVE.
#173

TAMPA FL 33635

Mailing Address

TAMPA FL 33635

11266 W HILLSBOROUGH AVE.
#173

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90542 032 ***158.75

A BT ww -

BT

LI

MOOCRE CR2E034 {11/03)
City & State City & State 4. FE| Number Applied For
65-1143140 . Not Apglicable
Zp Country ap Courntry 5. Certificate of Status Desired Q/ $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cof New Registered Agent

I” "~ SPIEGEL & UTRERA, P.A,

1840 SOUTHWEST 22 STREET
4TH FLOOR

MIAM! FL 33145

Name

Street Acdress (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

SIGNATURE

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

Signature. yped of printed name of regrstered agent and title f applicable.

(NGTE: Registered Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE p [ Delete TLE [Jchange  [] Addition
NAME BRAGG, JACKIE JR NAME

STREET ADDRESS | 4106 KEMBER RAE COURT STREET ADDRESS 4y

Gry-sT-2¢ - |PLANT CITY FL 33565 _ CITY-ST- 2P ?

THLE sT . O Delete TiTLE [JChange  [[] Addition
NAME STOLLER, JAMES NAME

STREET ADDRESS | 1661 NORTHWEST 61ST AVENUE STREET ADDRESS

CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP

mE D 7 Detete TILE [J Change  [J Addition
NAME STOLLER, GENE o — NAME 1. o T T
STREET ADDRESS | {661 NORTHWEST 61ST AVENUE STREET ADDRESS

oTY-S5T-2I MARGATE FL 33063 CITY-ST-21P

e [ Delete TITLE Dchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CiTY-ST-2IP

me 3 Delete e . []change [ Addition
NAME NAME 5

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

TITLE [ Deigte TITLE () Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

FFICER OR MRECTOR

12. | hereby cerfify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under path: that t am an officer or directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

(//éo/acf 8i3 370 Bwas

Date Daylime Phone #




