¢

FILED

2006 FOR PROFIT CORPORATION + May 22,2006 8:00 am

ANNUAL REPORT"

Secretary of State

04-26-2006 90194 003 ***150.00

DOCUMENT # P05000160562

1. Entity Name
CURLEW ROAD FOOD STORE, INC.

Principal Place of Business Mailing Addresa
7501 W HILLSBOROUGH AVE 7501 W HILLSBOROUGH AVE
TAMPA, FL 33615 TAMPA, FL 33615
T R 0O L OO
Q890 Curlew vd _
Sule. Apt. . etc Suile, Agt. 8. etc. 04132006 Chg-P CR2E034 (11/05)
City & State - City & State 4. FEI Number Applied For
T—mb/m Harbor, ¢ a0 391 3073 Not Applicabia
Zo 34453 Country USA Tp Country 5, Cenificats of Status Dasired [ gggmmw
—— B. Namw and Address of Current Registered-Agem — . — - - -7; ‘Name ond Add: of Kew Regt Agont -
Name -
GREGORY, WiLLIAM P
715 SWANN.AVENUE Street Address (P.O. Box Numbar is Not Accaptabla)
TAMPA, F|333608
. e City FL l Zip Coda

8. The above named entity submils 1his statement for the purpose of changing its registered office or registared agant. or both, in tha State of Florida. | Bm familiar with, and accept
the obligations of registered agent.

SIGNATURE
1s?;uuwnmwuwwmwmﬂ-lm. {NOTE: Fagisistid AQON LIONA HIGLINK WAl NN OATE
o
FILE NOWA!I PEE I3 $150.00 9. Electon Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. 0 Addedto Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 1pPD O peets me Ochne [T Addition
NAME ABDEL-SHAHID, EMAD RAME
STREET ACDRESS | 1626 KISH BLVD STREET ADORESS
erv.stor | NEW PORT RICHEY, FL. 34655 Y-St 2P
TiNE vPST 0O osetz 1ITLE O Change 7] Addition
NAME SABA, WALID NAME
STREET ADDRESS | 7501 W HILLSBOROUGH AVE STREEY ADORESS
eay-sT-2P | TAMPA, FLL 33615 CIFY-ST- 2P
buits D O Deet meE Octange [ Addition
NAME SABA, WALID NAE
STREET ACRESS | 7501 W HILLSBOROUGH AVE STREEY AQDRESS
ony-ST-2P | TAMPA, FL 33615 CTV-§T-27
TTE L) Detete TiNE Dorange [ Agdhtion
NAME MNAME -
STREET ADDRESS STREET ADORESS
Cmy-S1-0P Giry-SI-29
TME £ Deieta e Coxnge [ Maition
NAME NAME
STREET ACDRESS STREET ADORESS
cmy-§7-2p Gity-st-op
Tme £ Deie TITLE O Change (3 Aduition
NAMVE NAME
STREET ADDRESS STREET ADORESS
cy-st.mp cv-si-ap

12, | hereby certily that the intormation supplied with this fiing does not qualily ke the exemptions contained in Chapter 119, Florida Statutes. | lurthar certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have tha same lega) effect as it made under oath; that | 8m an offices of dirsctor
of the corpration of (e racaiver of rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

o .r%; ) B like empowered,




