2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000078495

FILED
Feb 16, 2005 8:00 am
Secretary of State

1. Entity Name

PK'S FOOD STORE, INC.

Princinal Place of Business

4125 215T STREET NORTH
ST PETERSBURG, FL 33714

Mailing Address

4125 2157 STREET NORTH
ST PETERSBURG, FL 33714

2. Princival Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apl #, etc.

DI

02-16-2005 90021 032 ***]158.75
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02102005 Chg-P CR2E034 {10/03}
City & State City & State 4. FEl Number | Applied For
3"1. - l‘iﬂ5-5'83 Not Applicable
Zio Country Zip Country 5. Centificate of Stalus Desir:e d =& $8.75 Additional

Fes Required

~7. Name and Address of New Registered Agent™ == "s===- -~

KASSIS, PHILLIP
4125 2187 STREET NORTH

Name

Streat Address (P.O, Box Number is Not Acceptable)

ST PETERSBURG, FL 33714
City I FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. i am familiar with, and accemt
the obligalions of registered agent.
SIGNATURE
Signaire, yped or prinkcd aare el «egesiered agent aqd e 4 aopleadie. (MO TE: Reg stered AGEnk 3 ignaluse rCQUTEH when rensiatng) DAtE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F"inancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me O peete TE PN,T, S DOlchange [ Addtion
HAME NAME PHTLLI® KASSTS
STREET ADDRESS STETARESS | Hfas 21 ST sA LA,
CAY-ST- 2P CIFY-§T-7P 4. PerecShurg , FL 23714
e [ Delete TinE i Ol change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CiTY- ST-2IF
TMRE £ petete e ) change  {J Additon
NAME NAME
~STREET ADGRESS |~— —— -~ — =~ —_ - —— — K. STREET ADDRESS - - — I e
CITY-SF-2IP oIy -ST-2IP
e [ perete TILE [l change  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cy-s1-ar
e [J Delete Lt Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L3Y-S7-2P Ciry-S1-2p
nTE O oerete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T1-21P

12, | hereby certity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i). Florida Staiuies. | turther certity that the information
indicatec on thig report or supp'emental report is true and accurate and that my signature shall nave the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name agpears in Block 10 or Block 11 if

changed. or on an attachment with an address, wilh all other Hke empowered.

SIGNATURE:

2-14-0 727. 527-8110

SIGNATURE AND TY¥PED OR PRINTED NAME OF SIGNING GFFICER OA DIRECTOR

Dats Omire Phonc 1




