FILED

2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # P04000100177 04-27-2005 90319 017 ***150.00
1. Entity Nama =
BASIA'S FOOD MART, INC.
Principal Place of Business Mailing Address
1334 EL JOBEAN ROAD 1334 EL JOBEAN ROAD 40(]0484
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 1
Suite, Apt. #, elc. ita, Apl. #, etc.
e Ap 1 8 Sullo, Apt. 4. ete 01282005  Chg-P CRPE034 (10/03)
City & State Cily & State 4, FEI Number Applied For
20-/34032 80 Not Appiicable
2j| Count
P, suniry Zp Country 5. Cartificate of Status Desired ] $8.75 Additional
Fee Required
5. Name and Address of Current Registeresd Agent 7. Name and Address of New Registared Agent
- Name
KAWEJSZA, BARBARA
1334 E[_'}OBEAN ROAD Streat Address (P.0. Box Numbesr is Not Acceptable)
PORT leiA'RLO'ITE, FL 33948
L]
- City FL I Zip Cods
8. The aboyve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Sgnaiure, tyoed or pristad name of registered agent and ie il applicable. (NOTE: Reg: Agent s requirsd when OATE
FILE NOWII FEE IS $150.00 8. Election Gampaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. [0  Added 1o Fees
Y
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O pelels TME O change [ Addition
NAME KAWEJSZA, ALINA NAME
STREET ADDRESS | 2829 CABARET STREET STREET ADDRESS
CITY- 5T 2P PORT CHARLOTTE, FL 33948 CITY-5T-2IP
TLE o] O Deteta e [ Change  [F Addilion
NAME KAWEJSZA, ZDZISLAW NAME
STREET ADDRESS | 2829 CABARET STREET STREET ADDRESS
iy -51- 2P PORT CHARLOTTE, FL 33848 CITY-ST- 2P
TME D O petete TIE O change [ Addition
NAME KAWE.JSZA, BARBARA ‘§ NAME
SIREET ADDAESS | 5064 DELIGHT AVENUE STREET ADDRESS
CITY-ST-2P NORTH PORT, FL 34288 CITY-ST-ZIP
TILE 1 Delete TITLE [CJchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-5T-21P
e [ pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme 3 Detate TIE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-Si-2IP CiTY-8T- AP
ify that the i i lied with this filing does nat qualify far the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the infarmation
12 :nr:j?:r:ea?gdcgrrwt Ill):ié raetptoﬁ lc?r'grurg?atlggnesgl%?rl:pow is nfé Ialrr\1 acl:):urala gnd l;yal my signature shall have the same legal e$iec! as if made under oath; thal | am an officer or dlret:..t?{f
of the corporation or the receiver or rustaa empowsred {0 exacuts this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1114
changed, or on an auachme’):%ith an gddress, with al%d‘ q % q ’
SIGNATURE: (ILEZ‘UJ,L ) Y.22-0S QN A IR
AND TYPED OR PAINTED NAME OF SIGNING &Flfﬂ OR DIRECTOR Dats aytimy Phans




