FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ

b
DOCUMENT ¢  P96000006659 ecretary of State
1. Entity Name 04-28-2003 91380 044 ***150.00
CHARLOTTE FOOD MARTS, INC.
Principal Place of Business Mailing Address
2350 HARBOR BLVD 2350 HARBOR BLVD
PORT CHARLOTTE FL 33352 PORT CHARLOTTE FL 33952
2, Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 65-0634058 Not Applicable
ap Country Zip Country 5. Certificate of Status Desnred . 0 $875 Additiona'
N B o e e . = e m e PR == Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADATH‘LATE’ 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

“SIGNATURE

Signature, typed or printed nama of registered agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWI! FEE IS $150.00 - 9. Election Campaign Financing $5.00m

¥ After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. 0 Add.ed to F?;sae
Make Check Payable to Florida Department of State _
10 B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME,. VP O pelete TMLE [ change [ Adaition
wve .- |CHACKO, PHILIP HAME
streer aooRess 22523 COESTCHESTER BLVD F102 STREET ADDRESS
CITY-§T- 2P PORT CHARLOTTE FL 33980 CITY-§T-21P )
TITLE P O pelete TITLE [ cChange [ Addition
NAME MADATAILATE, MATHEW K NAME
sTreeT AnoRess | 1020 CAPRI ISLE BLVD #39 STREET ADDRESS
cmv-st-2p __ |VENICE .FL 33292, oo — - e OIS 2P e | . i = e e e = = - . .
TILE . O pelete TILE [0 Change |:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-§7-2IP
me [ pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP J
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE 2 oelete TILE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2IP CITy-S1-2IP §

12. | hereby certify that the informagesgupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supblemeytal 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 corporation or the rec .,‘ ae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachm #h oridress, with all other ke empowerad.

SIGNATURE: 2= REQUIRED K-20-03  AN-C25-4)

OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Dals Daytims Phona #

AV vE992S0

CR2E034 (10/02)

k!
Nl



