— - FILED

2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am
~~—ANNUAL REPORT (AR) *  Secretary of State

DO.CUMENT # PO 1000065130 eee T s 02-16-2005 90056 007 ***150.00
1. Entity N_ame s
PAPI'S FOOD MARKET, INC.
Piincipal Place of Busingss Mailing Address
5502 M ARMENIA AVE 5502 M ARMENIA AVE
TAMPA FL 33603-1016 TAMPA FL 33603-1016 86005343
/
TP T
Suke, Apt. ¥, ot Suits, Apt. #, otc. 15t MOORE CR2E034 (10/04)
City & State City & State ) 4. FEI Number - Appliad For
NJaA- 2u 3oy Not Applicable
ap Country oo Country 5. Coriificato of Status Desired [ ggxﬁw
6. Name and Address of C gistarod Agoni 7. Name and Address of New Ragictered Agent
o . —— _ - — - ~ - ~Name - — .- —_— - —_——— ‘ e~ mem
gsncozoa. :;L?IEA&AD?\VE Streat Address (P.0. Box Number is Not Acceptabla)
TAMPA FL 33603-1016
City FL I Zip Code

8, The above named entty submits this statemen! for tha purpose of changing its registered office Gr registered agent, or both, in the State of Florida, | 2m familiar with, and accept
the cbligations of registered agani.

SIGNATURE

Sgraiue, yped or prnted name o (NCTE. R AQENE Eop ] WY M -1 OATE

9, Etection Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. ]  Acdodio Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O petete NILE Ochangs [ Addition

NAME ARCOS, ARMANDO ’ NAME

STREET ADDAESS | 5502 M ARMENIA AVE - SIRET ADQRESS

orv-si-2p | TAMPA FL. 33603-1018 ' OHY-ST-2P .

g D [ pelsts nAE O changs ) Acdition
HAME DIAZ, LLAMILA NAME

STREEE ADORESS | S502 M ARMENIA AVE | STREET ADDRESS

ciry-st-ap TAMPA FL. 33603-1018 Ciry-St-2p

nnE O petsts ImEe ' O Change [ Addition
NAME HAME

STREET ADDRESS | . - e ——— C e e e e o STREET ADDRESS e vt e - v r——m— e .
Qs - - e “QY-Si- 2P - Rl —_ -

e O petere LE [Jchange ] Addition
RAME HAME .

STREET ADDRESS SIREET ADDAESS

CITY- ST-2P OTY-51-7P

TIME [ Delete TN O changs [ Aadition
WANE NAME

SIREET ADDRESS STREET ADDRESS

a-si-1p CITY-ST- 7P

TITLE 3 Detete e O Change [ Agdition
NAME MAME

SIREET ADDRESS STREET ADDRESS

oIy-S1-7P CITY-57- 2

12, | hareby cortily that the information supplied with this fling does not qualily tor the exemption stated in Section 118.07(3X(), Florida Starutes. | turthar cartity that the information
indicated on this repori or supplementa! report is true and accurale and that my signature shall have the same legal eftact as if made under aath; thal | am an officer or director
of tha carporation o the racsiver or itlstee ampowared to executa this repon as reguired by Chapter 607, Fiorida Statutes; and thal rmy name appears in Block 10 or Biock 11 It
changed, or on an attachment with ah address, with all other [ke empowared. i

SIGNATURE: ‘ BZ %Zél g @/3 J£77-333

N Fd }moon’mtn NAME OF SIGMING OFFCER OR RAECTOR Daytsme Prone #
N L

=




