2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) S _ FILED

DOCUMENT # P00000113436 Feb 14, 2007 08:00 AM |
1. Eniity Namo Secretary of State
CORNER FOOD & DELI, INC.
Principal Place of Business Mailing Address
5448 FLORA AVE 5448 FLORA AVE
e e H"“m W II”‘ IIJ“ "m ||W ||m ”m “I" ”WIJI" “UI |Wm ” }"r
2. Principal Placo of Business - No P.O Box # 3. Mailing Address
Suile, Apt. #, olc. Suite, Apl. #, elc 15t MOORE CR2E034 (101’06)
Cily & Slal City & Slats . d F
iy c ity ale 4. FEi Number 59-3683913 Appiic .or
Nt Applicable
Zip Couniry Zio Country 5. Certificate of Status Desred O $8.75 ditional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
MAKDESSI, WALID
5448 FLORA AVE Strool Address (P.0O. Box Number is Nol Accoplabla)
HOLIDAY FL 34690 -
Cily FL | Zip Code
B. The above named enlily submils this statement for the purpose of changing its rogistered office or registored agent, or both, in the State of Florida. i am familiar with, and accept
the chligaticns of registarod agont.
SIGNATURE
Sqratura. fyped of pninted neme of registered agent and title ~ apphcabie. (NOTE: Ragrstared Agoenl signaturg requrad when renstating} CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
: After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution,  [[] Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 2 Deiate H; O Caange [ Addition
NAMF MAKDESSI, WALID RAME S e
STRELT ADDRESS 5448 FLORA AVE SIREET ADDRE SS UUDILiL"Jb-:::'L{‘E‘I:. -
erv-szp | HOLIDAY FL 34680 CITY- ST 7 02/23/07-80003-003 153, 00
TITE M [ berete 10l [ change [ Addilion
NAME MAKDESS!, KAMAL NAML
STREET ADDAESs | 5448 FLORA AVE SIRECT ADDRELSS
CITY-ST-21p HOLIDAY FL 34690 CIFY-SI- 2P
TNiE O petete N (J change [ Addition
NAME . ) B NAML .
STREET ADDRLSS STREET ADDRESS
CITY-ST-2IP CIiy-SI-2IP
THIE [ perete Nl [J change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CiTy-S1-2Ip CIY-S1.2IP
it 7 Delete il O change [ Addinon
NAME NAME
STREET ADDAESS SIRLLT ADDRI $5
CITY-SI-2IP CIY-sl-21P
TILE 3 Delete me [ change [ Addilion
NAME NAME
STREET ADDRE 88 SIAIET ADDRESS
CITY-81-21F . CITY-51-21p
12. | hereby cerlify that the information supplied with this filing does not qualify for tho exemplions contained in Section 119, Florida Stalules. | further cortify that the information
indicatod on this report or supplemental repot is true and accurale and that my signature shall have the same legal effect as if mada undar calh; that | am an officer or director
of the corporation or tha roceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empowaered.
SIGNATURE: 2ol [197)442-0567
SIG D OH PRINTED RAME OF S OFFICER OR DIRECTOR i ¥ Date L Dayima Prone ¢




