2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # PS6000017983

1. Entity Name
TLC FOOD MART, INC.

ecretary of State

04-30-2004 20233 037 ***150.00

Principal Place ef Business Mailing Address

':S';oo BLUNP'PASS IEOAD ym El}[lél PASSFROAD

. CH, FL 33706 .P )., - s

987 BEACY, gLvd 2% 2T @d-;%égg—s' BLv). -
sectettbe astet s gegprenec2i | RN W0 HA A

2. Principal Place of Business ‘ 3. Mailing Address ’ 7

2927 BEQcH, fiLvh. SHAME

Suite, Apt. #;tc./# Suite, Apt. #, dtc. 04262004 Chg-P CR2E034 (16!03)

City & State . City & State l 4. FEl Number Applied For
GuLE POl , FL. 59-3380475 Not Applicable
325 Fo 7' ;OE“E [ ;}j -le W Country 5. Certificate of Status Desired a g'ggql‘:gmm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name

PAPARGIRIOU, ANASTASIOS
7700 BLIND PASS ROAD
ST. PETE BEACH, FL 33706

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

City

Zip Code

FL |

8. The above named
the obligations of

is statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. F am familiar with, and accept

SIGNATURE - Ava>igsiod> Fafhecin oV ol - L6 -0y

- Sigrature, yped o prinked name of registorod apent and tfe i applicable. (NOTE: Regittered Agert signature required when remetating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2004 Foa will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 velete 1INLE [JChange [ Addition
MAME PAPARGIRIOU, ANASTASIOS NAME
STREET ADDRESS | 7700 BLIND PASS ROAD STREET ADDRESS
CITY-ST-2IP ST. PETE BEACH, FL 33706 CITY-ST- 2P
TILE vD [ Detete TLE I Change [ Addition
MAME PAPARGIRIOU, CLAIRE M NAME .
STREET ADDRESS | 7700 BLIND PASS ROAD STREET ADDRESS
CITY-gT-2P ST. PETE BEACH, FL 33708 (aTy-51-2P
TME [ pelete TRE O change [ Additian
NAME NAME
STREETADDRESS | = =~ - - : - e STREET ADDRESS |- - - e -
CITY-5T-21P CITY-5T-2P
TME [ Delete TME ] change [ Addition
HAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-57-2IP ¢imy-st- 2P
TILE O pelete TILE [l Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST1- 2P
TITLE [ pelete TME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P / CITY-ST-29

12. | hereby certify that the information
indicated on this report or supple
of the gorporation or the receive; 7 trystab g
changed., or on an attachment J#th an afdfeg

4 77
SIGNATURE: "’M

SIGNATUY mmmmewmummm

th this filing does not qualify for the exemption stated in Section 118.07(3X0), Florida Statutes. | further certify that the information
lfr-' tal redort is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with a¥ other like empowered.,

27- 363—%o9¢




