2008 FOR PROFIT CORPORAT!ON
ANNUAL REPORT

DOCUMENT # P05000160562

1. Entity Name

CURLEW ROAD FOOD STORE, INC.

Principat Place of Business Mailing Address
2820 CURLEW RD 7507 WHILLSBOROUGH AVE
PALM HARBOR, FL 34683 US TAMPA, FL 33615
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4. FEl Number

Applied For !

5. Certificate of §

20-3918071 Not Applicable ‘

0O $8.75 Additional

tatus Desirad Fae Required

8. Nam and Address of Currant Reglistered Agent

GREGORY, WILLIAM P
715 SWANN AVENUE
TAMPA, FL 33606
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8. The above named entity submits this staternent for the purpose of changing its reglslerad office or raglsiered agenl or both in lhe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
- Signalure, lypad of firinted name of registersa ageni and tte il applicable. {NOTE. Ragisiared Agent signaiure required whan reinsiating) DATE i
" FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MeyBe .
* After llay 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS [ "{ & *
TTLE PD fe by
N ABDEL-SHAHID, EMAD "?i;‘fk% gg i
STREET ADDRESS | 1626 KISH BLVD *W?’ ; ar}:‘a
crv-si-2p | NEW PORT RICHEY, FL 34655 h ek o Re
TITLE VPST , ig'@';&-‘d i
NAVE SABA, WALID CENE
STREET ADDRESS | 7501 W HILLSBOROUGH AVE " :i e
omv-sT-2P | TAMPA, FL 33815 p
TITLE D e
NAME SABA, WALID o
STREET ARDAESS | 7601 W HILLSBORCUGH AVE
CITY-ST-2IP TAMPA, FL 33615

TITLE

NAME

STREET ADDAESS
CIry-s1-21P

TITLE
NAME

STREET ADORESS
CITY-57-ZiP

TITLE . .

. ° P o . TPy
NAME e L . ;
STREET ADDRESS v
CITY-ST-ZP S -
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12. | hereby certify Ihat the information supptied with this filin é: does not qualify for the exemptions contained in Chapter 119, Florida Statulss 1 furlher cerlify that the lniormallon
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ed.lg execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

indicated on this report or supplemental report is trug an
of the corpaoration or the receiver or fr W
changed. or on an attachmeant with an'g

SIGNATURE:

II ajharlike empowered.

LDIALIDN SABA

I WubRodl 4-93-03

SIGNATURE AND TP '- i nﬁe‘ouﬂsnma GFFICER OR DIRECTOR

Date Daytima Phone #




