FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000079235 (02-08-2006 90008 003 ***200.00

1. Enlity Name
PARK STREET PRODUCE NORTH, INC.

Principal Place of Business Mailing Address q““ 1 udas-
6696 - 13TH AVENUE NORTH 6696 - 13TH AVENUE NORTH
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710

s

JUAEARTRAD DAV

01172006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T T
59-3595874 Not Appticable
| Ceniicateol Siatus l_)esin;d |] ?i-;gqﬁf:;“f’"a'

6. Name and Address of Current Registered Agent

58 3T AVENUE NORTH DO NOT WRITE
ST. PETERSBURG, FL 33710 IN THIS SPACE

8. The above named entily subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
Signature, typed or printed name of iegistered agent and tile if applicabla (NOTE: Registered Agent signanire required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campa’wgn F.inancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
THLE PD
NAME KAPPOS, ANASTASIOS

STREET ADDRESS | 6696 - 13TH AVENUE NORTH
cry-s1-2p ST. PETERSBURG, FL 33710

TILE SD

NAME KAPPOS, DESPINA

STREET ADDRESS | B696 - 13TH AVENUE NORTH
CITY-ST-21P ST. PETERSBURG, FL 33710

TITLE —_—— - -—_— - - N - - — T e e T - e e o e

NAME t

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-sT-2ip

TINE

NAME

STAEET ADDAESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppliementa! report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapier 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: _ 2001201 Presivery 2/ //’ / 25

¥ WGNATURE ANVYP?UR vawrsb NAME OF SIGNING OFFICER OR DIRECTOR Date Y thegfirne Prone #




