R

Ty FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 A

ANNUAL REPORT
DOCUMENT # P04000100177 Secretary of State

1. Entity Name

 BASIA'S FOOD MART, INC.

Principal Place of Business L o Mailing Address' . . -
. 1334 EL JOBEAN ROAD 1334 EL JOBEANROAD 7~ o T e -
" PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948

D

02282067  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T T e
20-1360320 Not Applicatia
0 $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

1334 L JOBEAN ROAD DO NOT WRITE
PORT CHARLOTTE, FL 33948 IN THIS SPACE

8. The above named entily submits this statament for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signalure, typed or prinked NAMA of registered Agent and Lte i applicats (NOTE: Ragistered Agent signatute required wher isingtating) DATE
FILE NOWIlI FEE IS $450.00 9. Elaction Campaign Financing $5.00 May 8o IO0000T 49555
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbull?n, i Added to Fees [’5".‘,15"‘1. }T"‘BDDE?"GED 15‘:‘} . UEI
10. OFFICERS AND DIRECTORS ]
TTLE ) D
NAME KAWEJSZA, ALINA

STREET ADDRESS | 2829 CABARET STREET
CITY-ST-7IP PORT CHARLOTTE, FL 33948

TITLE D

NAME KAWEJSZA, ZDZISLAW

STREET ADDRESS | 2828 CABARET STREET
CHr-S1- 219 PORT CHARLOTTE, FL 33948

TIiLE D
NAME KAWEJSZA, BARBARA

5064 DELIGHT AVENUE
2:::.5;]."9:?:{55 NORTH PORT, FL 34288. DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§1- 21

LE . .
KAME : i

STREET ADDRESS
CITy-ST-29

' HnE

" NAME ‘ -
STREET ADDRESS
CITY-81-21P

12. | haraby certdy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furthar certify that the infarmation
inclicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attgchmapt with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N, QF SIGNING OFFICER OR DIRECTOR Daytime Phana #




