FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 493947 : 01-14-2005 90005 044 ***150.00

1. Entity Name
PRESTO FOOD STORES, INC.

Principal Place of Business Mailing Address

2009 N. AIRPORT RD 2009 N. AIRPORT RD . 7 5 0 0 0 2 4 5 7

PLANT CITY, FL 33563 PLANT CITY, FL 33563
T e s e NIRRT

Suite, Apt, #, etc, Suite, Apl. #, elc. 01112005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applied For
59-1641137 Not Applicable
Zi 2 .
® Country P Counlry 5. Certficate of Staws Desred [ $0-7D Additonal
Fee Required

6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent . _ - .. _1.

7Narne
ROBINSON, GREGORY S
807 SOUTH ALEXANDER STREET Street Address (P.Q. Box Number is Not Acceptable)
PLANT CITY, FL 33566

City FL ' Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . o L . e _
- Signature. typed or printad neme cf ref:ctarad agent and hds o applicabla. . (NOTE; Registored Agent signatura required whan reinstalng) T " DATET 7T
FILE NOW!! FEE IS $150.00 8. Eiection Campaign Firencing | $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees ,
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS M 11
TITLE PD ] Delete TITLE [ Change [ Addition
NAME ROBINSON, HUGH C., Il NAME
STREET ADDRESS | 2869 HAMMOCK DR STREET ADDRESS
CIrY-5T-21P PLANT CITY,FL 0, 33567 LHY-ST-219
TinE VST O petete fin.e [ Change [ Addition
NAME SMITH, CAROLYN R NAME
STREET ADDRESS | B416 SOUTHWOQOD PINES STREET ADDRESS
CITY-ST-2IP LITHIA, FL 33547 £ITY-ST- 219
TITLE D . O belele TIME [ chengs [ Addition
HAMEa o~ -LROBINSOM EMILY T P . . e = BNAME—e = e e — e e — -~ e — o=
STREET ADDRESS | 2869 HAMMOCK DR STREET ADDRESS .
CITY-§T-2IP PLANT CITY, FL 33567 CITY-s7-7IP
TITLE EVP [ Delete TITLE CIchange [ Addition
NAME ROBINSON, GREGORY S BAME
STREET ADDRESS | 1426 WALDEN OAKS STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33566 CITY-ST- 2P ,
TITLE AST 7 etete TIME .~ Rlhange [ Adition
A SCHULTZ, JENNIFER N %ms? Shuldz J ennifer N
STREET ADDRESS | 3808 ANCIENT OAKS TR . ADORESS )=
CITY-§T- 2P PLANT CITY, FL. 33565 TR omy-sTenp ] I
TITLE . . O Delete _ TITLE ) , {1 change  [J Acdition
NAME : . e NAME ’ .
STREET ADDRESS ’ : S " ¥ STREET ADDRESS :
CITY‘ST’Z!F - . (R e e an . . - s P CITY-ST-EIP - .. P T — e e - - N s

12. | hereby certity that the information supplied with this fiing does not qualiy for the exemption stated in Section'118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1t if

changed, or on an attachmem with an addrass, wilh all other like e_rnpowered.
I1jpS  213754-3511
ate

SIGNATURE: JoT

SIGNATURE AND TY#§0 OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR




