2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000129772 Apr 25, 2008 08:00 AV
1. Entily Narmg
Secretary of State

T & C MART & DELI, INC,
Puncipal Place of Business ' Mading Address
6315 JOHN'S RD 6315 JOHN'S RD
TAMPA FL 33634 TAMPA FL 33634
2. Prngipal Place of Businese - No P.G. Box # 3. Mading Addrass

Suite, Apl 7 eic. Sule, Apt. #, aic. 15t MOORE CR2ED34 (10/07)

City & State City & State 4. FE Number Apphed For

20-3499518 Net Applicable
o Caunmy zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I

MNamc

§3H1E5HTOD§H:SSQI5EH Street Address (P.O. Box Numper s Not Acceptablz)

TAMPA FL 33634

City FL Zijz Cade

8. The apove named antily submits thas statement for the purpose of changing its reqistared office or registared agent, or totk, in the Siate of Fiorida, 1 am familiar with, and accept
the tuhigatons of registened agent.

SIGNATURE

S gnetre, Lhpdd of praled nare of egelziad adert ol Lie faspicania, NOTE Fegistaea Agorl g gnolart swaset2 wenen ransinr g DATE

h N ...‘l.:

k2 FILE NOWI!! FEE IS 5150 00
N { After May'1; 2008 Fee W|II Be 5550 DD ;
- Make Check Payable 10 Florlda Depanment oi State :

10. . QFFICERS AND D\RE(‘TOH:: 11. ARDITIONS /CHANGES T QFFICERS AND DIRECTORS IN 11

9. Eieciion Camoaign Financing $5.00 may Be
Trust Fund Conrrizuticn. ] Added ta Fees

TITLE P T ogete TITLE ) chasge [ sadition
HAME SHEHADEH, SALEH HAME I A

STREET ADDRESS | 6318 JOHN'S RD STREET ADORESS DODQ0922375 - _
oTY-ST-2P TAMPA FL 33634 CITf-ST-21p DD- 15.'.138 8':“]44 U].j 15':'- Uﬂ

THE VP O eete e _ Dlchange [ Additon
G SHEHADEH, BRENDA HAME

STREET ADDRESS (6315 JOMN'S RD STREFT ADDRFSS

SITY-51-712 TAMPA FL 33634 CITY-ST-2IP

THLE [ paieie Mg [ Change [ Aeidition
HAME . HAWE

STREET ADDRESS STREET ADDRESS

SITY-ST-21P Ity -51- 7P

e O pelete 1I1LE [ Change [ Acdition
HAME HAME

STREET ADCRESS SIREET ADDRESS

SITY-S1-21P CITY-51- 2P

TInLE _ [ Deige 1ML [ Change ] Acditon
NAME NEML

SIMEE) ADLRLSS STREET ADDRLSS

SITY -1 21P CITY-51- 21

TINE 7 peigle e [O Crange [ Aadiian
NERE HAME

SIRZET AGDRESS STRECT ADDRESS

Ty ST-2I CIFY-ST- I

12, ) hereby ceriify that the information supelied with this filing does not qualfy for the exarnptions contaned in Sgchion 119, Flerida Statutas. | further cerity that the intormation
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ertec: as f made under cath: that | am an efficer or drrector
of the corporanon ar the receiver or trustee empowered 1o axecute this repert as reguirect by Chapter 607. Florida Stdtures and that my name appears in Bleck 10 or Block 11
it changez, or on an attachment wilh an address, wih ail clher Li OWeres.

SIGNATURE: ___, (eh Sheladl  Yfr)fe8  (30)237-725F

D OR PRINTED NAME OF SIGNKNG OFFICER OR DIRECTOR Ga’ Duagl e Froee w




