2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 235 FILED
it P99000079 Feb 28, 2000 8:00 am
PARK STREET PRODUCE NORTH, INC. Secretary of State
02-28-2000 90010 002 ***150.00
Principai Flace cf Business Mailing Address
6696 - 13TH AVENUE NORTH 6696 - 13TH AVENUE NORTH
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 337105402
b itdiv
= P e R A RIGTE
Suite, P?pt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Numper ; Applied For
) -359s%” W Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gtg';fq'_’:‘?eﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPPOS- ANASTASIOS Street Address {P.0. Box Number is Not Acceptable)
6696 - 13TH AVENUE NORTH :
ST. PETERSBURG FI, 33710
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.

212 [6o

DATE

7 o
8. This corporation is eligible ta satisfy its Intangible . FILENOW!!! FEE IS $150.00 ) L
Tax filing requirement and elects toydo S0 ° After MAY. 1, 2000 Fee will be $550.00 10- $:ﬁ§:lﬁﬂn%agoﬁ:?;uE::ncmg ] fg;e?j%hll:)éss °
(See criteria on back) O Make Checl: Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delte l TITLE Ol change [ Aodition
HAME KAPPOS, ANASTASIOS MNAME
STREET ADDRESS | B6G6 - 13TH AVENUE NORTH STREET ADDRESS
onv-si-2p | ST. PETERSBURG FL 33710 omv-s1-2°
THLE SD O Delite TITLE (] Change [ Addition
NAME KAPPOS, DESPINA NAME
STREET ADDRESS |, 6606 - 13TH AVENUE NORTH- . . STREET ADDRESS
cmy-s1-2p NST. PETERSBURG FL 33710 oimy-st-ap
TITLE 1 delete 1 TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TITLE . 7 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered. , E’UT

SIGNATURE: £/77 P ANASTASI S KafP0S A Ja /6’0

h ING OFFACER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



