2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

FILED

1. Entity Namg

CORNER FOOD & DELI, INC.

DOCUMENT # P0O0000113436

SRR '"B;\

Feb 15, 2008 08:00 AN
Secretary of State

Piircipal Place of Business

5448 FLORA AVE
HOLIDAY FL 34690

Mailing &cdress

5448 FLORA AVE
HOLIDAY FL 34630

TR

2. Prngipyl Place «f Businass - No PO Box #

3. Mailing &dcrags

Saig, Apl. #, elc,

Suite. Apt. &, BIC.

MAKDESSI, WALID
5448 FLORA AVE
HOLIDAY FL 34690

1st MOORE CR2E034 (10/07)
City & Statz City & Stale 4. FE: Number Appiied For
59-3683913 Not Apglicable
Z Couniry Z Caunir i
B Uy " iy 5. Certficate of Status Dasired 3 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Addrees {P.0. Box Number is Nat Acceptable

k Aﬁer May 12008, Fee will Be’ 5550 00

City FL Zi: Code
8. The apove named entiy submits this statement for the pursose of changing its registered office or registered agent, or coth, m the Siate of Flonda. | am famifiar with, and accept
the obiigalions of recistered ageni.
SIGHATURE
S gnatyee, tedsd o preced vara M i dieed agerl el e Darploaze ILGTE Regisieres AZOF 1 20 alart requir s waciy aryhsbr ¢ DATE
!
L F““E NOW!I FEE !S $1 50, 00 8. Flecton Camogign Financmgg $5.00 may Be

Trust Fund Conwiceton. [ Added to Fees

OFFICEPS AND DIRF"‘TOR:.

11. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE P O Detete TiNE [ Cwnge (1] Agaition
NiME MAKDESSI, WALID HAME NI ar
STREET ADDRESS | 5448 FLORA AVE STREFT ADCAFSS 02/ 2R/ DE~AANE T2 YR O
CITY- 5T- 2P HOLIDAY FL 34620 CITY-51- 7%
DI:E v O Daete TiNLE [ Change [ Aadition
NAME MAKDESSI, KAMAL HAME
STREFT ADDRESS | 5448 FLORA AVE STAFFT AGTRESS
CITY-5T-21P HOLIDAY FL 34690 CITY-§T- 28
it O Doete L O cmange 7] Aduihen
HAME HAIAE
STREET ADDRESS STAEET ADDRESE
CIry-53-710 LITY-5T1-2IP
it 7 Detete TILE [Cichange £ Accition
HAME HAME
SIRELT ADDRLSS SEHLET ADDRESS
oIy -S1- 2P GINy-51-2IP
ik J Dewste 1L O crange  [] Additon
HAME HAML
SIREET 4DDRLSS STREET ALDRESS
LITY-ST- 1P LiTY-81- 219
TITLE O peate e [ Crangs [ Acdiion
NENE HEME
STREFT ADDRESS STAELT ADDRESS
oy -$T-2e CITY-§T- 218

12. | hereby certity that tha infarmation suageled wath thig fikng does nct qualfy for the exemptons contanad in Seclion 119, Flerida Staiutes. | Turther certify that the information

indicated on this report or suppierncntal repart is true and accurate ana that my signature shall bave the sama legal eftect as if made under oath. that | am an otficer or director
of tha corporaton or the receiver of trustee ampowerad 1o executs this report as retuired by Chapter 807, Ficrida Statutes; and hat my narme apnears in Block 15 or Block 11

it changed, or on an attachnient with an address, with all other ke Fmpcwered.
7
SIGNATURE: a2y 2/(2/0 & (7> 7) @ ""ffffé’

FED CR PRINTED NAME OF SICHING OFFICER OR DIFECTOR

SIGNATURE AN Cata



