2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P02000086226 Secretary of State

1. Entity Name 03-17-2003 91056 026 ***158.75
TONY'S FOOD MART INC.

Principal Place of Business Mailing Address
908 AVENUE D 908 AVENUE D
FT PIERCE FL 34950 FT PIERCE FL 34950
2. Principal Place of Business 3. Mailing Address “"“In l” ||"| "l“ I|m I|“| Ilm I||I| 'l"l |”|| ”lll "Il' I“l [II'

dof Ave > 0% Ave 1>

Suite, Apt. #, etc. . Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

ForT Piecce €L- ForT Plevce L - i4- 78(4—/{/4’? Not Applicable

Zip Country Zip Country N ] _|]j/$8'75 Additional

= - = - , + 5. Certificate of Status Desired N
2ugso | STltacie |- 349-co~—| ST Lucie. | > M0 Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent *
C h 'p d Name
hange. of address
SARHAN' SUZAN - ﬂ Street Address (P.O. Box Number is Not Acceptable)

5060 NW ERSKIN TERR—— <, 374 NW. acedo R
PORT STLUCIE FL 3883 Popy gmlucie, FL- 340§ 3

City ' FL Zip Code

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. e
vy H
Al i z,
SIGNATURE 22 A2 2’ 74"”\“7 WE/’V"”

Signature, li,'pndfor printsd name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
.

. FILE NOW!!! FEE IS $150.00 ) ) o

" After May 1, 2003 Fee will bo $550.00 " o Fon Gomsion, > L] et Be
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change 7] Addition
NAME . SARHAN, SUZAN NAME ‘
STREET ADPRESS | 5060 NW ERSKIN TERR STREEY ADDRESS
CTY-ST-2P PORT ST LUCIE FL 34933 CITY-ST-7iP
TITLE P{‘é 5; ol—u\/ T [ pelete TITLE [JChange [ Addition
NAME sz N Sax Hownd NAME
STREETADDRESS | &= £y pn £ ¥ S 14 W The Yr. STAEET AUDRESS
CITY-ST-2P Pt T ST lucie AL - 34q 22 CITY-ST- 2P
TITLE - T T T T T e e - oo M - == == “[Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cry-ST-2ip
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP
TITLE 3 pelete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-20P CITY-ST-2P
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or diractor
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 Biock 10 or Bleck 11 if
changed, or on an attachment with an address, with all other iike empowered.

EHATIAE AZD/BRED =

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY  OCOHRNON

CR2E034 (10/02)



