2000 UNIFORM BUSINESS REPORT (UBR)

FILED

YOCUMENT # PO4000077967 Feb 29, 2000 8:00 am

" Entity Name '

B & N FOOD MART, INC. Secretary of State

novipal Hiace of Business Mailing Address
_. 28TH STREET NORTH 4700 28TH STREET NORTH
. PETERSBURG FL 3314 ST. PETERSBURG FL 33714-3116

02-29-2000 90140 040 ***150.00

T

Principal Place of Business 3. Mailing Address ”"“Ill [I' “l ' | I |III I|| II " II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
7 59-3029108 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired d $8'75 Additignal
’ Fee Required
§. Name and Address ol.Current Registared Agent 7. Name and Address of New Registered Agent
' Name
DAHER, TOMH Street Address (P.O. Box Numper is Not Acceptable)
7665 90TH WAY NORTH
SEMINOLE FL 34647
City FL Zip Code

Ihe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda

Signatura, typed or printed name of registerad agent and titla it applicable. (NOTE. Registered Agent signature required when reinstating) DATE
-

———

Ihis corporation is eligiole to satisfy is Intangible ~ . FILE NOW!I! FEE IS $150.00 .- 10. Election Campaign Financing
lax filing requirement and elects to do so. | After MAY 1, 2000 Fee will be $550.00 A Trust Fund Contributicn.
== criteniz on back) Make Check Payable to Depariment of State

ool

-

——

$5.00 Mmay Be
Added to Fees

QFFICERS AND DIRECTGRS 12. T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P 3 oerete e
DAHER, TOM H NAME

ons | 7665-90TH WAY NORTH STREET ADDRESS
e LARGO FL GITY-sT-2IP

[ change [ Addition

3 Dalete TILE
NAME

annnren STREET ADDRESS
- CITY-ST-21P

[} change  [J Additien

] Delets Tme

NAME
arenra STREET ADDRESS
e CITY-57-2iP

[J change  [J Addition

[ pelete TALE
NAME

annares STREET ADDRESS
e CITY-ST-2IP

[ Change ] Addition

{7 Delete TTLE

NAME
, STREET ADDRESS
e CITY-ST-2IP

[ change [ Addfition

[ Delete TMiLE

NAME

STREET ADDRESS
2P CITY-ST-2IP

[ Change  [J Addition

Ly Ceiiify that ihe information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. | further certify that the information

s i OF the receiver or trustee empowered tg g

report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gThis report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 11 or Block 12 if

or on an attachment with an addressg, wiraT other like’ ephpowered.
- SR A ke
_“TURE:? ot WREAEGL S om TAHER 14 {00
b SIGNATURE AND TYPED OR PRIMTED NAME OF SIGHING OFFICER OR THRECTOR | Date : Daytime Phone # J

CR2E034 (9/99)



