2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
DOCUMENT #  P95000089447 ecretary of State

1. Entity Name

RADIANT FOOD STORES, INC. 04-02-2002 90932 025 ***158.75
Principal Place of Business Mailing Address

1302 N. 19TH STREET.. SUITE 300 P O BOX 5238

TAMPA FL 33605 TAMPA FL 336755238

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘0803625 Applied For
Not Applicatle
Zip Country Zip Country 5. Cert\ficate of Slatus Desired B/ $8 75 Additional
“ emee = - oes . i e a v e iz e i | e m e e w w - mez=== . « . Fee Required -
6. Name and Address of Current Heg!stered Agent 7, Name and Address of New Flegistered Agent
Name
CAP"ANO' JOSEPH JR Strest Address (P.O. Box Number is Not Acceptable)
1302 N. 19TH STREET., SUITE 300
TAMPA FL 33605
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad hame of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. $h|sflc‘:.orp0ral|c.)n is elltgfblg 1c|J se:llstfyéts {ntangible At Fil;ﬂE N?W.!I I;EE ISHE$b1e50.OO 10. Elegtion Campaign Financing $5.00 May Bo
ax filing requirement and elects ts do so. er May 1, 2002 Fee wi $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pekele TTLE [ change [ Additicn
NAME CAPITANO, JOSEPH SR NAME
sTReeTanoReSS | PO BOX 5238 N/A STREET ADDRESS
CITY-ST-2IP TAMPA FL 33675 CITY-ST-2IP
fine VSTD [ Delete TITLE I Change [ Addition
NAME CAPITANO, JOSEPH JR NAME
STREET ADDRESS | P () BOX 5238 N/A STREET ADDRESS
CITY-ST-2IP TAMPA FL 33675 CITY-ST1-2IF
TITLE” - VvsS1D - -~ [ZhDelete THLE - e Co - i [J-Change  [] Additicn
AV CAPITANO, FRANK D . NAvE ’
STREET A00RESS | P O BOX 5238 N/A STREET ADDRESS
orv-s-2¢ | TAMPA FL 33875 CITY-ST-2IP
TILE £ Detete TILE O Changz [ Addition
NAME NAME
STREET ADDRESS & STREET ADDRESS
CITY-S1-2IP CITY-8T-2If
TITLE A [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZiP CITY-ST-2IP
TITLE O eiete TITLE [JcChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or 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

of the corparation or the receiver or trustee empowered to execute this report as required by ter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Ilke empowered.
SN AT g e ~ l )
SIGNATURE: SRl e L o> 2{25 o2 Bi%2417-412!

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR {/ Date Daytime Phone #

?

CR2E034 (9/01)



