FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # PO200004 04-20-2005 90307 008 ***150.00
1. Enlity Name
KAL'S LUBE & FOOD, INC.
Principal Place of Business Mailing Address
901 W. BUSCH BOULEVARD 801 W. BUSCH BOULEVARD 2 0 0 3 3 94 3
TAMPA, FL 33612 TAMPA, Ft 33612 .
T s s & i A OG0 CGATAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
04-3644871 Nol Applicable
| Zi Coung it
Zp Country P uniey 8. Cenlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
JAMAL, KAL
901 W. BUSCH BLVD. Street Address (P.0. Box Number is Not Acceplable)
TAMPA, FL 33812
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signaturs, typed o prinied name of rogistored agent and title it applicatie. [NOTE: Registared Agent signalire required when rexsiaiing) DATE
|- ——FILE:NOWI:FEE:15 $150.00 —= ~— —9:-Elaclion Campaign Financing..—_ - §5:00:May Ba:=-{-. = S
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 3] Added to Feas -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PSTD O Delete TIMLE [ Change  [] Addition
MAME JAMAL, KHALID NAME
STREET ADDRESS | 801 W. BUSCH BOULEVARD STREET ADDAESS
CiTY-8T1-21 TAMPA, FL 33612 cay-s1-zp
TILE [ pelete TITLE [ ¢Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-81-21P
TITLE [ Delete TILE [J Change [ Addition
NAME . NAME - .
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-5T-21F
TINLE ) 1 Delete THLE [ change [ Acdition.
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-ST-27
TILE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS | - T —— - - - STREET ADORESS
GIFY.ST-7IP CITY-ST-2IP
TITLE 2 eiste TE [ change (7] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-ZP
12. | hereby cerlify that the information supplied with this ling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ¥ further cerify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
af the corparation or the receiver or rustee empawered to execute this repor; as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgress, with all other like empowered.
A}

L///f'Q{‘

NATYRE ANC TYPED OR PRINTED NAME GF SIGNING QFFICERA OR DIRECTOR Date Doytime Prone 4 _

SIGNATURE:




