FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 08:00 AM

ANNUAL REPORT.

DOCUMENT # P99000012208

1. Entity Name
BAY PINES GROCERY & DELI, INC.

i

Principal Place of Businass Mailing Address
4691 - 100TH WAY NORTH 4691 - 100TH WAY NORTH
ST. PETERSBURG, Fi. 34689 ST. PETERSBURG, FL 34689

LT R

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AopieaFor

59-3556939 Not Applicable
o . $8.75 Aaditional
5. Certificata of Status Desired O Fee Required

6. Name and Address of Current Reglstarad Agent

4651 - 10DTH WAY NORTH DO NOT WRITE
ST. PETERSBURG, FL 34689 IN THIS SPACE

8. The abova named antity submits this statemant for the purpose of changing its registered office cr ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of ragisterad agent, ’

SIGNATURE
Signature. typed or printed nama of registered agent and litle il appiicable (NOTE: Regrstarad Agenl signalura required whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fes wlil be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS [
e DPST ' IO s
wue | BAYDOUN, KHATTARH 01/24,/07-B0030-004 15000

STREET ADDRESS | 4691 - 100TH WAY NORTH
CITY-ST-21P ST. PETERSBURG, FL 34689

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

TITLE
NAME

sner DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

THLE

HAME

STREET ADDRESS
Cry-gr-2I

TME )
NAME e . s
STREET ADDRESS ) '
CITY-ST-2iP

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes, | further cerlify thal the information
indicatad on this repart or supplemantal rgport is true and accurate and that my signature shalt have the sama legal effect as il made under calth; that | am an cfficer ar director
of the corporation or (he recever or trusieh empowerego execute this report as raguired oy Chapler 607, Flonda Statutes; and thal my nama appears in Block 10 of Block 11t
changed, or on an attachment with+tin Address, with gfl other like empowered.

SIGNATURE: S~ / ;m/o" - 2007

alé”ﬂme AND TYPED OR PRINTED NANIE OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

Secretary of State




