2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000097598

1. Entity Name

C & C SUPERMARKET, INC.

Pringipal Place of Business

233 NO. 22ND STREET

1AMPA FL 33805

Mailing Address

3623 NO. 22ND STREET
TAMPA FL 336051217

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90860 039 ***150.00

M

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3388 Applied For
59- 9?6 Not Applicable
Zi Zi Coun it
P Country P ountry 8. Certificate of $tatus Desired O $8'75 A_ddltlonal
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and'Address ot New Registered Agent
Name

COON, PA. JEFFREY C -

PARK

CHO Toi—

Street Address (P.O. Box Number is Not Acceptable)

707 NORTH FRANKLUN STREET , )

P.0. BOX 413 3_N_L_22ND__N

TAMPA FL 33601 iy "36--){ ) : \S{V@f ZpCode -
Pa) . Tlampoac—— FL | 3%¢ox

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

SIGNATURE

(U0

0f

|

4[7)o0

Signatura, typed orprfed name of registerad agent and tille if ap

ficable.

(NOTE: Registered Agent signature required when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fillng requirement and elects to do so. - /—

(See criteria on back)

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000_Fee will be $550.00.-_ .

" Make Check Payable to Department of State

|
10. Election Campaign Financing
= - Jrust-Fung-Contribution. = -

$5.‘00 May Be

- Added t0.Fees -

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPSC 1 Delete TITLE ‘ [ change T Aadition %
NAME PARK, CHO i ] NAME o
street 40DRESS | 1984 ELLIOT DRIVE STREET ADDRESS §
CITY-ST-2P CLEARWATER FL CITY-5T-2IP Py
TLE DVT O petete TILE [ Change [ Addition 5
NAME PARK, SO0 NAM NAME
street aporess | 1984 ELIOTT DRIVE STREET ADDRESS
CITY-ST-2P CLEARWATER FL CITY-ST-2IP
TMLE {7 Detete TILE {J Change  [C] Addition
RAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-51- 2P - Yowsw |0 TR e mR e STmoTES R o e
CTE O Delete TTLE Clchange [ Adaition
; HAME NAME
| STREET ADDRESS STREET ADDRESS
| cry-st-zip CITY-ST-2P
' e [ Delete TITLE [ Change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P » CITY-5T-21P '
TITLE Cel [ petete TITLE [ ¢change ] Acdition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P ‘

13. | hereby certify that the information supplied with this filing does

not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this report or supplementa! repprt is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustegempowered to execute thi

changed, or an an attachment with anaddfess, with alpather like emgbwiared,
b VA OB

2part as jequired by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

NAME CF SIGNI,!IG OFFICER OR DIRECTOR

4 r7(2aao

\
; Date

Daytime Phona #

b



