FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) May 05, 2003 8:00 am

DOCUMENT #  P99000066374 Secretary of State
1. Entity Name 05-05-2003 91781 019 ***150.00
6290 NORTH RIDGEWQOD DRIVE FOOD MART, INC.
Principal Place of Business Mailing Address
817 18TH ST.5W : - Tl oy
8322 Volusia PL

LARGO FL 33770 __ Tampa, FL 33637 .
R — IR

Suite. Apt. #, etc. Sulte, Apt. # ete. XCHECK HERE IF MAKING: CHANGES

L3
City & State City & State 4. FEI Number kY Applied For
65-%36663 ) Not Applicable
ae Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
- — P — - I B . . ) ee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

POHLMAN' MARK S Street Address (P.O. Box Number is Not Acceplable)

801 WEST BAY DR.

LARGO FL 33770

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
Aft::!;ﬂEa;‘ ?‘g’;gs l;EeE -.:-?u ﬂsgé?soe.uu 9. Election Campaign Financing $5.00 May Be
: Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
me o, |P }melele TITLE [ Change [ Addition
NANE7a *" | ALl, SHAMIM M NAME
streeT AopRess | 817 18TH ST.SW STREET ADCRESS
omv-st-z¢ | LARGO FL 33770 CITY-ST- 2P
ME S 1 Delete TMLE I change  [] Addition
NAME © | AHMED, JALAL NAME
sTreeT apoRess | 817 18TH ST. SW STREET ADDRESS
cry-st-2p [ LARGO FL 33770 | CITY-ST-2IP
TITLE - S - ’ [ pelete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P ‘ CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE (] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L . CITY-5T-ZP
TINLE ) [ Delete TITLE [ change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
£ITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or.the receiver or trustee empowered to exdCuteis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 1f

changed, or on an attachment with an address, with all otifer like egipowered.
4-20-9%

SIGNATURE _ _

SIGNATURE AND TYPED OR PRINTED NAM)

SIGNATURE:

NV 9B

CR2E034 (10/02)



