2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am

DOCUMENT #P96000017983

1. Entity Name
TLC FOOD MART, INC.

Secretary of State

(03-07-2008 90042 046 ***150.00

Mailing Address

2822 BEACH BLVD.
GULF PORT, FL 33707

Principal Place of Businass

2822 BEACH BLVD.
GULF PORT, FL 33707

.1\’“1“"_-

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A A AC

Suite, Apt. #. etc. Suite, Apl. 4. etc. 02212008  ChgP CRZEC34 (12/06)
City & State City & State 4, FE| Number Applied For
59-3380475 Not Applicable
Zp Courtry Zip Country ; . $8.75 Aaditional
5. Certificate of Status Desired 0O Foe Roquired

6. Nmmmdcmwmw

7. Name and Address of New Registered Agent

PAPARGIRIQUNANAZTASIOS

Name
PAPRA LAY ARArAS 105
Street Address (P.O. Box Number is Not Acceptable)

2922 BEAcY pBLVD.
e GuULFPely

S .
FL [ %28% 07

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

P r.’,”- Harre o rogistored agent and e § appicale, (NOTE: Aot recured DATE
"
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O Added to Foes
10. ° e OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [PD - g 3 Dekete TIMLE O Change [ Addition
NAME . PAPARGIF_{IOU. ANASTASIOS NAME
STREET ADDRESS | 2822 BEACH BLVD S STREET ADORESS
CiY-8i-2IP GULFPORT, FL 33707 cny-sT-21P
HILE vD O Dekte I TILE O change [ Addition
NAME ‘| PAPARGIRIOU, CLAIRE M NAME
STREET ADDRESS | 2822 BEACH BLVD S STREET ADDRESS
CHY-ST-2P GULFPORT, FL 33707 chy-s1-2P
TME O pelete mE [ change [ Addilion
NAME NRAME
STREET ADDRESS STREET ADDRESS
|- etry-st-ap — — - -Ciy-S1-ar —

TE O Deteta e O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-7IP CITY-ST- 2P
TIE [ petete T3 DD Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-71P
TME O vewete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CiTY-ST-21P M CITY-ST-2IP
12. | hereby ify that the inf i m%doesnmmm!ilyfordwmmmm’ in Chapter 119, Florida Statutes. | further certify that the information

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

of the corporation o the recer ampowered 10 execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 i

. of on an attachmentlvith an gddress, with alt other like empowered.
SIGNATURE: 02~ 14- o¥f 727- 32/-2¥33
Date

Durytime Phone &




