2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000078495 Feb 23,2007 08:00 AM
1. Enlty Name Secretary of State
PK'S FOOD STORE, INC.
Principal Place of Busingss Mailng Addross
4125 215T STREET NORTH 4125 218T STREET NORTH
AR
2. Principal Place ol Business - No P.O Box # 3. Mailing Addrass
Suito, Apl. #, Gic, N Sune, Apl. #, olc. st MOORE CR2E034 (10/06)
Cily & Slale Cily & Stalo 4. FEINumber Applicd For
34-1995583 Nol Applicable
Zio Countey Zip Country 5. Ceriificalo of Slalus Dasirod ﬂ/ ?eae.gesqli:’:(;“cnw
6. Name and Address ot Current Reglsterad Agent 7. Name and Addrass of New Heglistered Agent
Narna
KASSIS, PHILLIP
4125 21ST STREET NORTH Streel Addraoss (P.O. Box Numbar is Not Acceplable}
ST PETERSBURG FL 33714
Cily FL Zip Codo

8. Tho above named ontity submils 1his stalemant for (he purposo of changing its registerad office or regislered agent, or both, in tha Stale of Florida. | am familiar wilh, and accept
ihe obligations of regislered agonl.

B

SIGNATURE
Signalura, typed o printed name o registared cgent AN L0 - apphoauly (NOTE: Regeiciad Agent signalurs requiray whlh (nsiahng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributon. [ Added fo Fess

Make Chack Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tt PVTS ] pelete wr ] Changs [T Addilion
NAME KASSIS, PHILLIP NAMI U]:I{IDEIDBqE{]qD
sIETADDrss | 4125 218T STN SINEET ADDRESS 03/06 f‘J?_RD‘j 1':3‘::-‘-? 15875
an-size | SAINT PETERSBURG FL 33714 Clv-s1-2 13/ A - T-UT 128, o
1113 T Delete L {7 Change () Addution
NAME NAMI.
SIFT ADDRESS SILET ADDRESS
CIY-81-4IF CUY-8T- /11
N T oo nm _ o . 1 Change [ Addipen | _
NAMD NAME
SIRFET ANDRI$S STRLED ADDRE 5%
Iy SI-5¢ CITY-51-41P
e [ Delete e [ change ] Addinon
NAME NAML.
SIRLET ALDRLSS SIGTTADDR $5
CUY - S1-411 CIY-ST-21
nie O] peigie mi O change [ Addirion
NAML NAML.
SIET ADDALSS SIRVET ADDRESS
CiTY- ST-7IP CITY-S1-2IP
e [ petote e [ change (7] Aadilion
NAME NAME
STREET ADDAULSS SINLLY ABDRISS
ClIY-8-21P CITY-$1-/

12. | hereby corlify that Ihe informaion supplicd wilh Lhis filing does not qualily for ihe exemplions conlained in Scclion 119, Flonda Statles. | further certify that the information
indicaled on this roport or supplemental report is true and accurate and that my signature shall have the same legal offect as il made under oath; that | am an officer or direcier
ol Iho corporatian or lhe recciver or lruslec empowered 16 oxecule this reporl as required by Chapler 607, Floride Stalutes: and Lhat my name appears in Block 10 or Block 11
if changad, or en an altachmonl with an addrass, with all othor like empowered.

SIGNATURE: Pl Vosal) 2-21-07  129-$37- 81O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytima Priang #




