2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCGUMENT # P00000113436 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
CORNER FOQOD & DELI, INC.
Principal Place of Busmess Maiing Address ]
5448 FLORA AVE 5448 FLORA AVE
HOLIBAY FL 34690 HOLIDAY FL 34680
i ISR
Suite, Apt. #, elc. - Sunte, Ant. #, etc. o ﬁ;(;—c_)};!E CRZEO34 {:]-1-/03) -
City & Stale | ity & State — 4. FolNumoer “Tippied Far
3 5_9_'368391 3 L [Not Applicable
Zp Country e Country 5. Cenificate of Status Desired [ gi'gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘&g%isosgﬁiﬁé[) Sweet Address (P.0. Box Mumber is Noi Acceptable) — =
HOLIDAY FL 34690 - ) =
City ' ' EL | 2° Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bioth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - , L e
Signalure. lyped or primied nama of reqislered agent and e f apphcanle [NOTE. Registered Agenl signatura required when renstaing) DAIE
1 4 F
FILE NOwW!i! FEE !.S $150.00 : 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State i
10. ~__ OFFICERS AND DIRECTCRS X R RS ... ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P ] Defete Tne f JF?DFIHD[JE?E;SE [ ¢hange ] Addition
NANE MAKDESS!, WALID NAME 02/04/04-20005-006 150. 00
STREEY ADDRESS | 5448 FLORA AVE STREET ADGRESS -
CITY-5T-21P HOLIDAY FL 34690 ‘ CITY-$T- 2P ] ) o -
e v O pelete TiiE OJchange [T Acditon
NAME MAKDESSI, KAMAL NAME
STREET ADDRESS | 5448 FLORA AVE STRELY ADDRESS
cry-st-ap HOLIDAY FL 34690 _f Cify-sT-2P o ) L
HITLE O pelete TiTLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ly -5T- 2P CITY-SF-2IP o .
ne ] Daiete T [3change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P B o oveste _ L )
THLE [T Delete TiLE [ Crange [ Acdibar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; J GiTY-ST-2P _ ) .
TIE 7 Delete TITLE [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LriY-ST-2iF o CITY-51-2P .

12. i hereby certi(g that the information supplied with this fifing does not qualify for the exernption stated in Section 119.07({3)), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of Ihe carporatior: or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an aftachment with an address, with ali other like empowered.

AS




