BoAr % im

2003 FOR PROFIT CORPORATION

FILED
Secretary of State

03-03-2003 90953 042 ***150.00

DOCUMENT #  P99000079235

1. Entity Name

PARK STREET PRODUCE NORTH, INC.

UNIFORM BUSINESS REPORT (U/BR)

Mailing Address
$A96 - 13TH AVENUE NORTH

ST. PETERSBURG i 337110

Principal Place of Business
6696 - 13TH AVENUE NORTH

§7. PETERSBURG FL 3370

30033959
A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apl. #, etc.

) CHECK HERE IF MAKING CHANGES

Mar 03, 2003 8:00 am

City & State City & State 4. FE} Number Appliad For
59-3595874 Not Applicable
i i ntry. it
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
- T B S vty ;i—it‘;' e e P v D . - Fee Required
Nl = 5.-Nanwe and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent ™~ [ e
—_— T = —Nang T e e ] o I
S
KAPPOS, ANASTASIO Sirest Address (P.O. Box Number Is Not Acceptable)
6696 - 13TH AVENUE NORTH
ST, PETERSBURG FL 33710
»
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Fiorda, | am familiar with, and accept
tte obligations of registered agent. : / / ‘
- [/22/25
¢t rfuma of registared agem and title if appticabia. (NOTE: Registered Agen signature recuired when renstatiog] paTE ! LA
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2003 Fes will bs $550.00 Trust Fund Contributicn. Addod to Feos
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1% H
TIme PD O Delete TMmE O Change [ Addition | &
HAWE KAPPQS, ANASTASIOS NAME S .
swreer aposess 6696 - 13TH AVENUE NORTH STREET ADDRESS § :
on-st-2¢  |ST. PETERSBURG FL 33710 CITY -ST-2P g .
e SD 00 Delete TIRE [l Change [ Addilon g
NAME KAPPOS, DESPINA NAME :
streer Apohess | 6698 - 13TH.AVENUE NORTH STREET ADDRESS
emv-sr-ze |ST. PETERSBURG FL 33710 CITy-58-2P
e T T - S o Dot R o _ o s ... [Change [} Additier .
NAME NAME e
STREET ADDRESS |~ STREET ADORESS
CITY-5T-2P = e | CIPY-ST-ZP
THLE O Detete e — Cichange [ Addivion
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oy-ST-2P .
TIME 1 Delete HILE O change [ Adaition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CHTY-51-2IP CATY-5T-7P
\ me O elets TLE Oicrange 0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CImy-S1-21P )
12. | hareny cerii‘fﬁ mat'lihe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify thal the information
indicateg on this reporl or supplemenial reporl is true and accurate and that my signatura shall hava the same legal effect as if made under oalh: that | am an officer or diractor
of the corparation or the receiver or trusiee empowearad to exccute this report as raquired by Chapter 607, Floricia Stalutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an adaress, with all oiher like empowerad.
SIGNATURE: {




