2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000129772 S Feb 12, 2007 08:00 Al
1. Enily Name ‘Secretary of State
T & C MART & DELI, INC. l'y
Principal Placo of Business Mailing Addross
6315 JOHN'S RD 6315 JOHN'S RD
TAMPA FL 33634 TAMPA FL 33634
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross
SUI[O‘, Apt, #, ¢lc, Suila, Apt. #, cl¢ 1st MOORE CR2E034 {10/06)
Cily & Salo City & Stale 4. FEINumber ey ] | Appliod For
20-3499518 Nol Applicablo
Zip Country Zp Counury 5. Certificato of Status Desired O ?i'gesql‘:?ed;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SHEHADEH, SALEH .
6315 JOHN'S RD Stroet Addross (P.O. Box Mumber is Not Acceplable)
TAMPA FL 33634
—- --Cily . _ R FL Zip Codo

8. The above namod entity submits this statomont for tho purpose of changing its regisiered oflice or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
Iho obligations of registerod agont,

SIGNATURE

Sgnatura, ped or prinied ramg of registoargd agent and wlle v applaabls. INOT[:- Regstared Agont sggnature raouired whan roinstabing) LATE

) . FILE NOW!l! FEE IS $150.00

S 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fet‘e Will Be $550.00 - TrustFund Conlributon ] Added to Fees
Make Check Payable to Florida Department of State .
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
I P [ Delete 1ILE i Ii‘fijl'il'lﬂ!:;i%i nqi O Change  [] Adelion
- SHEHADEH, SALEH N 13, B s 15 A
\ A R - UL Dol L

SINLI AppRLss | 6315 JOHN'S RD SIRLET ADDILSS
CITY-$1-7F TAMPA FL 33634 CITY-ST-2IP
. VP 1 Delete I O change [ Addilion
\AME SHEHADEH, BRENDA AL
$IMEIADDRESs | 63158 JOHN'S RD SINTET ADDIYSS
CITY-S$1-2IF TAMPA FL 33634 oIy -51-7IP
mu T Delete 1 [Jchange 3 Additon
NAMI, HAML
STRIFT ADDRFSS SIREET ADDRESS
CITY-S1-2IP CITY-8I-2
THLE: 1 Detete e O change 2] Aadilion
NAME - NAME [
STREET ADDRESS SIRELT ADDIH S8
CIY-ST- 4P CHY-$1-2I
T, [T Delete IE O cuange [ Addilion
NARI NAME
STREFT ADDRESS SIRFET ADDR S5
CIry-$I-2IF CITY-ST-7IP
il [ Delete nne M) Change [ Addilion
NAME. NAME
SIRLC [ ADDHE 5§ SIRELT ADDRI 88
cIry-si-ap CIIY-SI-2IP

12. | heroby certify |hat the information supplied wilh this filing does not gualily for tho exemptions cenlained in Section 119, Florida Stalutes. [ further cortify that the infermation
indicalod on this report or supplemental roport is true and accuratoe and that my signature shall have the same legal effect as il made under oalh; that | am an officer or direclor
of the corporalion or the recaiver or truslee empowered 1o execute this roport as requigad by Chaptlor 607, Florida Statutes; and that my name appoears in Block 10 or Block 11
if changed, or on an ailachmenl with an address. wilh all other like empowerad,

§13-245~
SIGNATU RE: %ﬁ%ﬁﬂﬂ(ﬁ%ﬁ osnce\a;;:.n Dme/c/r‘g‘_ 4/ JM—— 9’0 7 <a/{? 3

Date Daytmn Phdl




