2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000103279

FILED

1. Entity Name
THE PANTRY FOCD, INC.

Principal Place of Business

2802 S. US HIGHWAY ONE
FT. PIERCE, FL 34982 US

Mailing Address

661 SW 75TH TERRACE
PLANTATION, FL 33317  US

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Il

Suite, Apt. #, elc.

Suite, Apt. #, alc.

REINSTATEMENT. . Ze

07 JUL 16 PH |: 33

VAL RV R IRONRIUAL

07

City & State City & State 4. FEI Number Appliad For
£5-1154498 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (| ?eae.gz} .ﬁfﬁ;tional
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
HASAN, AMAL A
661 SW 75TH TERRACE Street Addrass (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33317
City FL I Zip Code

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

the obligations ot registered agent.

SIGNATURE

Signature, typed or prntad name of registared agent and titke f apphcatle.

{NOTE: Regisiered Agent aignaiure raquired when rainstating)

DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HINE PD ([ Delete TILE CJcChange [ Adgition
HAME HASAN, AMAL A NAME

STREET ADDRESS | 661 SW 75TH TERRACE STREET ADDRESS

CITY-57-2IP PLANTATION, FL 33317 CITy-ST-2IP

TLE T [ Delete TILE [ change [ Addition
NAME HASAN, EMAD NAME

STREET ADDRESS | 661 SW 75TH TERRACE STREET ADDRESS

CITY-ST-ZP PLANTATION, FL 33317 CITY-ST-2P

TITLE [ oelete TIILE ] Change [ Addition
NAME NAME

STREET ADORESS /l STREET ADGRESS

CITY-5T-21p [ h CITY-ST- 2P -

TILE l ' | [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7P CITY-5T-2P

TILE 3 Detete TITLE [ Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2iP

TIME [ Detete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

12. | hereby certily (hal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as ii made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered lo axecule this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 it
changed, ¢r on an att

hment with an addrgss, with all other like empowered.

Yo w8 5H

H (;;:/051

Dayime Phone ¥




