2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 16, 2006 08:00 AM

DOCUMENT # Po0000113436 Secretary of State

1. Epnly Mame

CORNER FOOD & DELI, INC. )
Principat Place of Business Mading Address
5448 FLORA AVE 5448 FLORA AVE
o o “ﬂuﬂl “' I[m ﬂm "H] IIU[ "m uﬂ”ﬂu HHJ lﬂll uﬂl [mm u w
2. Pnacgal Place of Business 3. Mahng Adoress
Suite, Apt. #, ele. Suite, Apt. #, elc, 15t MODRE CR2ED34 {10/05)
Ty & State Chly & State 4. FEI Nomber Applied For
58-3683913 i INot Appiicat
&p Country 2p Country 5. Cerldcate of Status Desired ] gg'ggl‘;fg;m"a'
o T 7B, Name and Address of Current REQE&_\}ES_ Apent 7. Narme and Address of New Registered Agent
MName
MAKDESS!, WALID - - -
5448 FLORA AVE Sireer Address (PO, Box Number s Not Acceplable)
HOLIDAY FL 34690
City FL ‘ Zip Code -

8. The above named enbly submils this statement for the aurpose of changing &s registered office or registered agent. or both, in the State of Florida. | am tamilar wily, and acer-
e ohhgahions o) iegisiered agent.

SIGNATURE

ST IYEeT i PSS vt of egrisina rgont amd e d applicabie NDTE Regeloted Agent SOTALGE [Raied Whon iansvaling) DATE

L _—— " e

FILE NOW!! FEE IS $150.00
Atter May 1, 2006 Fea Will Be 555000 ... .
Make Check Payable to Florida Department of Siate

8. Election Campaign Financing $5.00 way oo
Trust Fund Contnbution.  [J Added o Fees

| 10, GEFICERS AND (NRECTORS [ ~ _ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IM 14
T P 3 Delete s O ctenge 3 Acdilie
1 MAKDESS!, WALD HAME
STREET ADORLSS | B448 FLORA AVE T ' STRELT ADGRLSS
Y-8l 7w HOLIDAY FL 34890 G-t o
e s 3 Delete e I Change £ Acdition
st MAKDESS!, KAMAL ot LUDODORGB305S
SIRCET AOUGESS | 5448 FLORA AVE STHEL T AUDRESS 3/25/06-80014~-008 {50.00
CHY-$T-2°  |HOLIDAY FL 34690 CIFY -ST- 2P
I(if14 3 Daiete f{1ia3 [ Change  [T) Additian
HAME HANE
STREET AUDRLSS SIREET ADOAESS
CiTY-7-2P ENY-SF- 4iP
TRE T peiete TR Ochangs [T Addidion
NAME NAME
STATE] ADBRESS STREET ADDRESS
CIrY-ST- 2P Giny-57-2°
THLE {7 petete TILE Ol Change [T Adoitior
NAME HAME
STREET ADURESS STREEF ADDRESS
oY -53- 1P CIFY-ST-77
TIE 1 nerete it [ Change [ Addnion
NAME NAME
STRELT ADORESS SIREET ADDRESS
GIFY-S§T- 20 Te-51-29

12. | hereby certily thal he inforrmalion supplied with dus Ming does not guality for the exemplions confained in Seciion 119, Florida Siatutes. ! further cerlily that the inlarmation
ndcated on this regort ar supplemenial repor is true and accurale and that my signature shall have the zame legal effect as if made under oathy; that | am an officer or direclar
of Ine corparatar of the racawer ar trustes empowered to execuls this repert as required by Chapler 607, Flarida Stalctas, and that my name appears in Block 10 or Block 11
# changed, o on an allachment with an address, with all other like empowered.

SIGNATURE: /ot ot i bifoss | L .Y oG




