2002 UNIFORM BUSINESS REPORT. (UBR)
DOCUMENT#  P01000085095 -
TROPICANA SUPERMARKET CORP.

Principal Place of-!-.’.usiness Mailing Address
816 PLATO AVE. #16 PLATO AVE.
GRLANDO FL ORLANDO FL 32609

Kr.: 1]

FILED
May 30, 2002 8:00 am
Secretary of State

03-31-2002 90344 032 ***150.00

2. Principal Place of Business 4
DS 2-C g ) Lanceshy

228 3. Maliing Address =

GE7-0.  plect Cancnsfer 7 5%

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

59-3

? NOT WRITE IN THIS SPACE

140/6

(GONZALEZ, OSCAR JR

0. GONZALEZ & ASSOCIATES, PA.
140C N.-SEMGRAN BLVD,, STE. J
ORLANDO FL 32807

== Name = o

Street Address (P.O. Box Number is Not Accaptable)

City

FL I ZipC;c;a e

SIGNATURE

8. The above named entlty submits this slatement for the purpasa of changing its registersd office or registerad agent, or both, in the State of Florida.

|

City & State - . City & Slate B 4. FEl Number - 588 Applied For
OlLFDO P - FloR b | A8 4 0D e OAF D _ | g [ TRotropicaie )
Zo . . [ County Zip Country . $8.75 Addiional
Tz P O qe- 2 ,;-'.FO9 OR X1 @e §. Certificate of Status Desired O Feo Required
- 6, Name and Addresu:dl Current Roglstered Agent _ 7._Name and Address of New Reglsterod Agent
e T O A TN o et = = o — — — e —— —_— -

indicated on
of the corporation of the racel
changed, or on an atiachme,

8 report or supplementa’ report s true an
rvg o trustes empowared to ax
ith an addrass. with all gth,
~

13. | heraby ceni!x_thal tha information supplied with this filing does rot qualify for the exemption stated in.Section 119.07
thi accurate and that my signature shall have the same legal effact as if made under cath; that | am an offlcer or director
this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 If

ike empowered.

s’axi). Florida Statutes. J further certify that the information

Signatury, 1vpad or printad name of reglsiered agent and bite it spplicable. {NOTE: Regiztersd Agent slpnature requirec when revriating} DATE
-
9. This corporation is eligible to satisfy Ita Intangibla FILE NOWI1!! FEE IS $150.00 ! .
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 19 -ﬁ:‘;:l ;:;ag::;%ugg:‘cmg fg,g%’g’;:e
{See criteria on back) 0 Make Check Payable to Department of State '

1, QFFICERS AND DIRECTORS — 12, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTGRS IN 11 .
™me D 2 Belete me mindae Yo QoeR (M'Chenge [ Addition 3
NAME AODRIGUEZ, RAYMUNDO A HAME Zra avo #irenoe 2
sTReET ADDRESS | 816 PLATO AVE. STREET ADDRESS . §
o2 | ORLANDO FL 32809 CIFY-ST-2IP ORLANDO, ﬂ oR\Da 22709 i
me O Detete e O Change (3 Addition §
NAME NAME
STEEFI'ADB!ESS. STREET ADDRESS
CITY-ST-ZIP CiTy-S1-2P

et e e DOlowe || me . Ocrane [ Addition

B i N A 1 St e I S SRS = N
STREET ADDRESS N T =N smeE AbCRESS [ — —= — _—— . haptel SRS
CITY-ST-2P CITY-ST-2P _
TME [ petete TITLE . [ change 7 Addition
HAME RAME
STREET ADDRESS STHREET ADDRESS
Sy-ST-217 CITY- ST-21P
TLE O elete Tme Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§7-2P Cry-§T-2
TMLE ] Dalete TME [J Change ] Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
eiy-gi-2p CITY-ST-2P

NING GFIRCEN O DIRECTOR ™ ™ — -

41T _W{fﬂ?’f 7 TPF S




