FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P99000068390 Secretary of State
1. Entity Name 05-01-2003 90162 005 ***150.00
VICTOREIN'S FOOD MART, INC.
—Principal.Place of Businass Mailing Arddress - s . . - -]
6162 9TH STREET NORTH 6162 STH STREET NORTH
ST. PEVERSBURG FL 33700 ST. PETERSBURG FL. 33708
Suite, ApL. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—3587979 Not Applicable
4 Country Zie Country 5. Certficate of Status Desied [ 98- Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAMAHA, CHARLES M

i Street Address (P.O. Box Number is Not Acceptable)
« 259 FOURTH AVENUE NORTH

ST. PETERSBURG FL 33701

' City FL | Z» Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agem, /
SIGNATURE
Signature, typad or printed name of registered agent and title it applicabila. {NOTE: Registered Agenl signature required whan reinstating} DATE
o n
AﬁF[:AE N?V;OOST-'EE l‘-Su ?: 53523 00 9. Efection Campaign Financing $5_00 May Be
ar May 1, ee Wil be 3230 Trust Fund Cantribution. 0  Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WiLE PVST I Dekete TmE O Change ] Addition
NAME ZAK|, VICTOREIN HAME

staeet anoress 1289 8TH AVENUE STREET ADGRESS

erv-s.ze  (TIERRA VERDE FL 33715 CiTY-ST-2P

e D [ Deletz TITLE [ Change  {T] Addition
NAME ZAKI, VICTOREIN NAME

streer apoaess (289 8TH AVENUE STREET ADDRESS -

ore-st-zp [TIERRA VERDE FL 33715 CITY-ST-2IP

TITLE O Detete THTLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

TILE ~ /I D Delete me / [Jchange [ Addition
NAME ) \95 NAME

STREET ADDRESS N \(( STREET ADDRESS

E \ AL |

CITY-$T-2IP \/ L N CITY-$T-21P

TITLE \\U alj Delete TITLE {1 Change [ Addition
NAME 0 NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-ZiP

12. | herevy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 sarms legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED / -—’Za/&AJ )2k ( 717)5?:7:223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE.CTDFI Date Daytima Phong #

AY Z2p08ir0

CR2E0324 (10/02)



