2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000065130 Feb 21,2006 08:00 AM
1, Entity Narne Secretary of State
PAPU'S FOQD MARKET, INC.
Principal Place of Businass WMailing Address
5502 M ARMENIA AVE 5502 M ARMENIA AVE
e e RN
2. Puncipal Place of Businass 3. Mailing Addrass
Suite. Apt. #, etc. Suite, Apt. #, eic. 18t MOORE CRZEDIE {10/05)
Cily & State Ciy & State 4. FE3 Number Apohed For
52-2443055 FLNDI Applicalze
o Country Zp Country 5. Cerlilicate of Stales Desired [ fi:? qgg;;‘mﬂa‘
| T6. Mame and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Names
?Eggﬁ’:&ygﬁgiw . Sireet Aodress (P.0. Bax Numbsr is Not Acceptatiig)
TAMPA FL 33603-1016 ' T
City - FLT 7ip Code

8. The dbove narmed entity subimils thus staternent Tos the purpose of changing its registered office or registered agent, or both, in the State of Flerida. [ am familar wilh, and accept
e obligattons of ragisiered agent.

SIGNATURE
Sugitialute typed of gtaticd Nade O regrelerad A0 bnd 1o § applicakis INOTE Ragrloed Ageet 3igraiurg requiad whitn resustaliog) DAYE
_ _ : SUA - L L Trust Fund Contricution. [ Added 1o Fess
Maxe Check Payable to Florida Departrient of State |
KN OFFICERS AND DIHECTORS 1t _____ ADDITIONS/CHANGES TO QFTICERS AND DFRECTORS [N 11
THLE D T Detete nne O Change T Adatien
NAME ARCOS, ARMANTIO HAME
STRLE] ADDRTSS | 5502 M ARMENIA AVE SIRELT ADORESS DOGDo044.25957
| Grv-st-ab I TAMPA FL 33603-1016 ry-si-ap 13400 Aind2-018 IS0
T D 7 Deiets TIE Dlcoange [ Addiion
MAME DIAZ, LLAMILA NAmE
SIRELEALURLSS | 5502 M ARMENIA AVE 518EL§ ADDRESS
ce-§T-7r (TAMPA FL 33603-1016 CaTy-81-21F
nit 3 Detete IWTLL U Cirange ] Adddion
NAME AN
STREET ADIDRESS STREET ADDRESS
w-sr-m: CITY-ST-2IP
e [ oelete WILE O Change [T Additian
NAME HAME
STREET ADYINLSS STREET ADDRESS
STe-si-2p GiTy- §T-2iP
THLE 7 Detere HHE 3 crawe [T Addition
NAE HNAME
STREET AQDRESS STRLET ADDRESS
oyt 17 GITY-5T-218 B
TITLE 3 Delgte L CIchange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Ty -§1-2p CITY-51- 2P

12. t hereby cerlly thal the informalicn supplied with this hling does not quality for the exemphons contained n Section 114, Flonida States. | further cartily that the infcrmaﬁoﬁ
moicaled on s report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that ¥ am an oflicer ar direclor
of the carporation or the receiver of g mpowerad fo execule this report as required by Chagter 607, Flarida Statutes: and thal my name appears in Block 10 of Blogk 11

i changed, or on an attachment wil 153, wilth &l other fike empawered.
,:?/zéf/fz J’/&J’/’?-ﬁ?’ /
o o —r -

SIGNATURE: A

BRI ETITOE &ra E Wrrrm (o D e I Tt A B ro f Koyttt (o Bt = I3 7% 03 [ {[% f= o rop



