FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14, 2002 8:00 am
DOCUMENT #  P96000006659 Secretary of State

1. Enlity Name

CHARLOTTE FOOD MARTS, INC. 02-14-2002 90003 042 ***150.00
Principal Place of Business Mailing Address
2350 HARBOR BLVD 2350 HARBOR BLVD LA
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952 .
us us
2. Principal Place of Business 3. Mailing Address | |||"||| l|| |I|' |”" m" I|“| Il"l |Im ||“| |”|| |“|| Iml ||h ’l”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Not Applicable
Zp [ Covmty TT T T AR T TGOyt T s Centificate of Status Desred (] fg;gqgfsétiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADATHILATE' MATHEW K Street Address (P.O. Box Number is Not Acceptable)
2350 HARBOR BLVD
POR CHARLOTTE FL 33952
City FL Zip Code

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

SIGNATURE £ (‘)M\’D CC\C*‘L(QO ,- Dri )P CHACKD S [-- R ¥ o

Signalture, typed or prinl*d name of registered agent and fitle if applicable Y {NOTE: Registeras) Agent signature required when reinstating) DATE
9. ;hisfﬁ.orporatign is eliigiblj tcl) sattistfycijls Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
ax ||n'g r.equwemen and elecls to do so. After May 1, 2002 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VP O3 Delete TILE L Ol Ghange ] Addition
NAME CHACKO, PHILIP W E5TCH BSTER BLND. HAME
STREET ADDRESS | 20523 GOESTCHESTER-BLYD F102 STREET ADDRESS
orv-s1-2p | PORT CHARLOTTE FL 33980 ciry-S1-2p
e 1 - I it el e Rt WS o e eeredeeegRieem == [ Ghange ] Additign |
NAME MADATA|LATE, MATHEW K NAME
STREET ADDRESS 1020 CAPR' |SLE BLVD #39 STREET ADDRESS
CITY-§T-2P VEN'CE FL 33292 CITY-ST-21P
THLE [ Delete TITLE ‘ [J change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP ~-
TILE [ Delete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or_trustee empowered to execute.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an"address, with all cther like empowered. ' ’ .

)
SIGNATURE: /= DD Chotles . DD CiAcko ~]-3%-0Q (:L 6285-476)

SIGNATURE ANqTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(9/01) R

\

CR2E034



