FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P98000033650
1. Entity Name 04-21-2003 90419 033 ***150.00
ST. MARY FOOD STORE INC.
Principal Place of Business . Mailing Address
13280 TAMIAMI TRAIL 13280 TAMIAM! TRAIL
HNORTHPORT FL 34287 HNORTHPORT FL 34287
Suite, Apt. #, etc. Suite, Apt. #, elc. . [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0834596 Not Applicable
ae Country Zip Country ) 5. Certfficate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = e Name... .- - e e - - .

e ol - - — — Tz - - m— A - - =

MADATHILATE, MATHEW K-
13280 TAMIAMI TRAIL

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

HNORTHPORT FL 34287 ,, -

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the 'cbligations of registered agertt.

SIGNATURE -

AY | 2884990

P

CR2EN34 (10/02)

Slgnature typed or pmnled name a! registered agent and title it applicable, (NOTE: Registered Ageni signatura required when reinsl;ﬂing) DATE
FILE NOW!! FEE;IS $150.00 ‘ . :
- i . Elacti i :
Ater May 1,003 Foo wl bo $350.0 Lol Copan s $5.00 oo
Make Check Payable to Florida Departmem of State '
10. - ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST S O3 celets TITLE ~ Olchange [ Addition
mve .. | MADATHILATE, MATHEW K NAME
sTREeT ADDRESS | 13280 TAMIAMI. TRAIL STREET ADDRESS
crv-st-2p | HNORTHPORT FL- 34287 ' CITY-ST-2P
ME [ Delete TITLE ) [ Ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-21P
TITLE ] Delete TITLE [JChangz [ Addition
NAME : e - ) - NAME S R S - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
TIE 1 Dalete Tnie [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE ) [ elete TITLE (] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Delete TITLE [J Changs: ] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. 1 hereby cerlify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supnlemental report is true and accurate and that my signature shall have the same iegat 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 reguired by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Blogk 11 if
changed, or on.an attachment with an address, with all cther like empeowered.

SIGNATURE: [1alboibtEVMBd Gl 4Y-14-03 i-fr/JfZ&%_f/

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cam Daytima Phone #




