2005 FOR PROFIT CORPORATION
ANNUAL BREPORT (AR) FILED

DOCUMENT # P99000012208 Feb 04, 2005 08:00 AM

1. Entity Name S
ecretary of State
BAY PINES GROCERY & DELI, INC. M
Principal Place of Business Mailing Addrass
4691 - 100TH WAY NORTH 4691 - 100TH WAY NORTH
ST, PETERSBURG FL 34689 ST. PETEASBUARG FI. 34689
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CRZE034 (10/04)
City & State City & Staie 4. FEI Number ’ | |Applied Fer
59-3556939 | | Not Applicat”
Zp Country ap Country 5. Certificate of Status Desired ] ?:g'zzﬁiﬁmm
[~ "6 Nameand M&@mj@;;ﬁ:ﬁég?s?&;a'Ag'e};{ I 7. Name and Address of New Reglisterad Agent
Name
%&DP%%%ﬁH&E{ASgRTH ’ -F;tgét}d-dr'ess:(l?o. Box Number is Not Acceptable)
ST. PETERSBURG FL 34689 e -
City ’_7_'7_' __F L_ ’ Zip Coda

8. The above named &w_ty? submits this statement for the purpcggc-)_f;fﬁnging its régistered office or regl'steréd Eent. or both, in the State of Florida. | am familiar with, and accer
the chligations of registered agent.

SIGNATURE
Snatura, ypad or prnlad narnd of registered agant and tille if applcable {NQTE. Registerad Agrant signaturs requred whan minstating) DATE
o T e - -
F"-E NOW.!. FEE I-? 5150-00 . T . 9. E[QC&O["I Campaign Financing $5-00 m\jE

After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
B @F’xc’:j:h‘s;;é\@@@_épi@g I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{113 DPST : : . 7 Detete e e lj 'U'-lﬁ_{.q"*f:'c’ [.4 Chang e
¢ i P py . =

e BAYDOUN, KHATTAR H NaE 02 OR3-S .l
SIREET ADDRESS | 4697 ~ 100TH WAY NORTH STRFFT ANDAFSS
CY-st-21e ST. PETERSBURG FL 34688 CINY.ST- 20 i
TIiLE [ Delete THLE [ Change T A
NAME NAME
SIGEFT ADDRESS STREET ADDRESS
CHY-51-P CiY-ST-2IP
e O petete -~ TLE [ Change  [F A4
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-§1-21p CIvy-Si-2IF
e 7 O Detete TiE - B [ change [ Adsis
NAME NAME
SEREET ADDRESS STREET ADDRESS
oY 51-20 | I
itk ] Delete ik [ Change [ A
NANE NAME
STREET ADDRESS STREET ACDRESS
CIY-S1- 2P CITY-57- 2P
NLE [ pelete HILE L] Change ] Asiiia
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2 CiTY-57-2P

12, 1 hereby certify that the information supplied with_tai-s ﬁi-inmdoes nat dLaI ify for the exem;;tion stated in Section 119.07(3)[), Florida Statutes. | further cerﬁfy_ ih_at_th-e- -i-rif;J}rﬁaﬁ-dn
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer of direciw
of the carporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 0 or Block 11

changed, or on an attachment with apraddress, with all otheplike empowered.
1/31 /05" miz-sy5-sbes”
4

SIGNATURE: it

f Dare Daytrma Prone &

stjy‘mne AND TYPED cn'vﬁmﬂmsﬁr- SIGMING OFFICER OR DIRECTOR



