FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ? C tat
DOCUMENT # P05000136149 ecretary or state
04-26-2006 90194 050 ***150.00

1. Entity Name
PARK STREET FOOD MART, INC.

Principal Place of Business Matiing Address .
621 MONTE CRISTO BLVD. 621 MONTE CRISTO BLVD. . 4 00 6 3 325
TIERRA VERDE, FL 33715  US TIERRA VERDE, FL 33715  US
e e A0 GO G A
5339 fhale st N
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number - Applied For
st Dokersbuag 80 359 0%S % ot Applcabis
Zip Q, o %v%aog ap Country 5. Certificata of Status Desired O gese;esq Qf:cjﬁmﬂ'
6. Name and Address of Curmr;t Registered Agent 7. Name and Address of New Registared Agent
Name

SAMAHA, CHARLES M ESQ.
259 4TH AVENUE NORTH
ST. PETERSBURG, FL 33701

| Streét Address (P.O. Box Nurnber is Not Acceptable)

City FL ] Zip Code

8, The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
fhe obligations of registered agent.

SIGNATURE
. Signature, typed or printed name ol registered rgent and litls it applicable. (NOTE: Regislerec Agent signature requicsd when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00° Trust Fund Contribution. O  Addedto Fees
10,7 N OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE . PS ) O Detete TE ' [ Crange 3 Addition
NAME © ZAKI, ASHRAF  * NAME
STHEET ADDRESS | 621 MONTE CRISTO BLVD. STREET ADORESS
Cmy-S1-27IP TIERRA VERDE, FL 33715 CITY-ST-2iP
TIME VP, T 7 Delete TITLE [ Change [ Addilion
NAME SABA, WALID NAME
STREET ADDRESS | 621 MONTE CRISTO BLVD, STREET ADDAESS
CRY-51-2IP TIERRA VERDE, FL 33715 CY-5T1-2IP
TIME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-837-2P CITY-ST-7P
TLE {1 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57-2IP
TINLE 0 Delete TITLE (] Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE T Detete TME [ Change  [] Addition
NAME - NAME
STREET ADORESS ] STREET ADDRESS
CIIY-$1-2P CITY-S7-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeniai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit I other fike empowerad.
14 Sahg u/a//né
f/ i {Epre

Wa

0 NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Prone #




