2003 FOR PROFIT CORPORATION FILED :
L ]
Apr 16,2003 8:00 am §
’ 3
DOCUMENT #  P02000102577 ecretary of State |
1. Entity Name 04-16-2003 90175 004 ***150.00
R.P. FOOD MART, INC.
|
Principal Place of Business Mailing Address
1140 E. FLETCHER AVENUE 1140 E. FLETCHER AVENUE
TAMPA FL 33612-2681 TAMPA FL 33612-3681
2. Principal Place of Business 3. Maling Adaress “"“m ‘” "m ”l" I'm"m "ll”‘l” II”I ”"' m” 'I"“m l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
4- 0 Cp 7 3 9’00 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrags of Current Registered Agent 7. Name and Address of New Registered Agent .
e s —
RAF g :35-:5'
PA'KER' |0U L I’ Street Address (P.O. Box Number is Not Acceptable}
14615 TURTLE CREEK CIRCLE
LUTZ FL 33549
City FL Zip Code
8. The above named entity supmits 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 phligations of registered agent.
SIGNATURE : : — : : —
- S_lgl‘»alure‘ t}'ped or printed name of nigﬁf_leregd agam\and title if applicable. (NOTE: Registered Agent signalture required when rainstating) DATE
T AT 9. Election Campaign Financing $5.00 May Be
- Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ O Delete E (1 Change [T Addition g
NAME AKANDA, MOHAMMAD A NAME S
sweeer anoaess | 235 ELDRIGDE STREET #14 STHEET ADDRESS Y
crv-sr-ze P NEW YORK NY 10002 e OITY-ST-2IP &
o
TMME v _ €/ 1 Delete TLE C O Change (] Addiion | &
NAME PAIKER, RAFIQU L- » I. NAME
street aooress | 14615 TURTLE CREEK CIRCLE STREET ADDRESS
CITY-ST-21P LUTZ FL 33549 CITY-57-21P
AT~ e fom e — TR B D e e o) ipatgler e R e e St ot [].Change. __[] Addition._|_
NAME HAME — i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIILE O pelete MLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify 1hat the inforrmation supplied with this filing does not qualify for the exernpuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 attachrment with an address, wwll other like empowered. >
i e ﬂ b= HRED 4 B ,_c.? 7- 0456
SIGNATURE: X__SIF=83 = REQUIRED ol-03 8(3-97
smmunk ANDTYFED OR phmeo NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime: Phone #




