2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000074091

1. Entity Name
BIG T TAMPA ST. PETE, INC.

Principal Place of Business
11266 W HILLSBOROUGH AVE.
#173

TAMPA FL 33635

Mailing Address

1191 ggs W HILLSBORQUGH AVE.
1
TAMPA FL 33635

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90119 039 ***150.00

Ll

|

|||

II

|

Ll

?. Principal Place of Business 3. Mailing Address
D €asT LeynodS ST 10ZAsT €84n0de <T. |
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
[TE F O3 [SE LD
City & State . City & State 4. FEt Number Applied For
<aa/ﬂf C_JJ"'C" “:L- “P \ i 1_ ‘ﬂ(‘ . 65-1143140 Not Applicable
‘Zip Country ) Zip ountry " . 58_75 Addltional
335 E I‘P\U { ; ? :g S(ﬂ :) lj;l ” . ; 5. Certificate of Status Desired O Fee Required o

6. Name and Address of Cdefent Registered Agent

U

7. Name and Addrass of New Registerad Agent

SPIEGEL & UTRERA, P.A.

1840 SOUTHWEST 22 STREET
4TH FLOOR

MIAMI FL 33145

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 accept

the obligations of registered agent.

SIGNATURE DD IEGEL <4 OTeEen L.A.

Yalos

Signalure, typed o prinled name of regrstered agdnt and tile o applicable

{NOTE Regsstared Agent signalure requied whan rainsiating)

FILE NOW!!! FEE IS $150.00 -
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Fiorida Department of State

VDATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [}  Added to Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TIE [ Change T[] Addition
NAME BRAGG, JACKIE JR NAME

STREET ADDRESS | 4106 KEMBER RAE COURT STREET ADDRESS

CITy-81.2IP PLANT CITY FL. 33565 CITY-ST-21P

TIE ST ] Delete TILE [ Change [ Addition
NAME STOLLER, JAMES NAME

STREET ADDRESS | 18BT-NORTRWESTBTSTAVENUE 27733 NE | St staceraponess

CIrY-ST-2IP MARGATE FL-33083 fmm bem £33 PUEF-e

LE D-- ) [ Delete TILE [ changs [ Addition
NANE STOLLER, GENE 123 Ve |tnst. [ e

STREET ADDRESS | 1664-MORTHMWEST-E1ST-AVENUE L0 ™ 2ArO &Epu(h STREET ADDRESS

CITY-57-2IP MARGATE FL 33063 AN, Ty CITY-ST-2P

TILE [T petete TITLE [(change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP onY-S1- 2P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-$1-21F

TILE [ pelete TITLE O change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P 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)(i}, Florida Statutes. | further certfy that the information
a

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment with an address, with all other like empowered.

L~ Jodie F ,qul.c-_;,.jp

L)ajos B82S

SIGNATUR(E/: it > R

SIGNATURE AND TYPED OR FRINTED NAME :{F}ﬁﬁtﬁ

FFICER OR DIRECTOR

Dalg Daytrnae Phona #




