2000 UNIFORM BUSINESS REPORT:(UBR)

7/25/00-90093-045-5150.00-$150.00

DOCUMENT # P99000105529

1. Entity Name

FINAL STOP FOOD SHOP. INC.

e

APPROVED
AND
FILED
09 0CT -4 PH 5:09

Principal Place of Business Mailing Address

721 BELTED KINGFISHER DRVE NORTH

PALU HARBOR FL 34554 PALM HARBOR FL 34684

721 BELTED KINGFISHER DRIVE NORTH

SECRETAGY OF SIATE
TALLAHASSEE, FLORIDA

TR

L

2. Principal Place of Business 3, Mailing Address
YeS nanDALAY AVE
Suite, Apt. #, etc, Suits, Apl. #, elc. DO NOT WRITE IN THIS SPACE
CLEARL (i A7 (A W .
City & Siate City & State 4. FEI Number Applied For
- - 57"'3/{3 /129] Not Applicable
Zip Country Zip Country . . $8.75 Additional
e ) ) N B 3‘_; 7 é" .7 F? /l/ £ é ¢ ’4_ y ) 5. Ceriiticate of Status Desired (] Fee Requirod
- e - 6..Name and Address of Current Reqigtersd Agent. ) = =7. Neime and Address of New Reglstéred Agent” ~ = "~ -~ ——
. Name T f - T
BITETZAKIS, JOHN / - -
teeg) Addrass (PO, Bo; ngr is Not Acceptable)
721 BELTED KINGFISHER DRIVE NORTH BB AN T EFE
PALM HARBOR FL 34684
Ll eAAw pren  Befosl £ -
Ci in Code
i FL I 1767
8. The above named entlty submlts this statement for the purpose of changing its registered offica or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signatwe. lyped of prinlad name of registeved agent and e | applicable {NOTE" Ragjisiered Agect signatute reguirad whon rensiating} DATE
9. This corporatian is eligible to satisty its intanglble FILE NOW!1! FEE IS $150.00 "
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - ?,I::: 'Eﬂn‘é"é"o"nﬂ,’ﬁ,}ﬁ“ " ﬁgm'wo?oﬂz’;?e
{See criteria on Dack) Make Check Payable to Department of State .
7. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
THE O nelete TIILE Dchenge ] Addition
NAME BITETZAKIS, JOKN NAWE
stges aporess | 721 BELTED KINGFISHER ORIVE NORTH STREEF ADDRESS
arv-st-z¢ | -PALM HARBOR FL 34884 CTv-51-2p
e STD [J Dekete me . (Dthange 3 Addition
NAME RITETZAXIS, PAULINE HAME
smeer apoazss | 729 BELTED KINGFISHER DRIVE NORTH STREET ADDRESS
emv-sr-z¢ | PALM HARBOR FL 34684 arv-st-2p
T"\.E“ e e e — e i o S ‘-D’D-EE;B e —— v;nﬁ e ad ——-.__pﬁ:;’q.\':.-l‘?.n.—'_".'.. P E—— g '[:]'Cﬁanﬁ'_"-l:]iadﬂlﬁ
L PRI S ... S
STREET ADDRESS i STy 4 m s e e o e
eny-sT-7P CITY- ST-71P
LE [ Deteta e [ Change  [J Addition
NAME NAME
STREET AUDRESS Bt STREET ADDRESS
CiTY-ST-2P CIFY-SI-ZP
TITLE 1 oelete THLE [Ochangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-ST-2P
Tne " Delete TM.E Clchangs  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrTY-s1-21P

13. | heraby certify that the information supplied wilh this filin

changad, or on an attachment wilh an aggfbss, with all oih#

SIGNATURE:

does not qualify for tha exernption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
of the corporation or tha receiver or trustee empowered 10 exec';(ule this reporl as required by Ghapler 607, Florida Statutes;
ke empowered.

and that my name appears in Block 11 or Block 12if

Daytima Phone #

Z, /0/9 o
/ 4 Date

/60\
.-

E (! Wy |)
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FinAl S—7ef Foon skof n.
SGPC plotes—res coxl
TARPoAr  MAL—— J €.

g



