2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED

DOCUMENT # P05000160562

1. Entity Name
CURLEW ROAD FOOD STORE, INC.

Apr 18, 2007 08:00 Al
Secretary of State

Principal Place of Business

2820 CURLEW RD
PALM HARBOR, FL 34683

Malling Address

7501 W HILLSBOROUGH AVE

Us TAMPA, FL 33615
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04132007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-3918071 Not Applicable

5. Certificate of Status Desired O $8.75 Adaditional

G Namn and Address of Current Rag]ltorﬂd Agent

GREGORY, WILLIAM P
715 SWANN AVENUE
TAMPA, FL 33606
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8. The above named entity submits thls statement for the purpose of changing its registered office or regxslered agenl or bolh in the State of Florida. | am familiar with, and accepl

the obllgatlons oI reglslered agent.

SIGNATUHF

W ey cap 1 Sgnetue, typed or printed name of ragisterad agent and tids if applicable.

(NOTE: Regislered Agent signature required when reinslaling}

DATE

FILE NOWIIl FEE IS $150.00

" "AfterMay 1, 2007 Fee will be $550.00 Trust Fund Confribution.

8. Election Campaign Financing

]

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS ] T
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MAME ABDEL-SHAHID, EMAD R R Sy s

STREET ADORESS | 1626 KISH BLVD : "-..UDDUUD?H Eb o ‘.f’;""_ iy

oTY-ST2¢ | NEWPORT RICHEY, FL 34655 '04 2{/!3?—8130-4b DIS ‘15[3 DI]

TITLE VPST ;'“ihil R ﬁ‘r;% b ‘ P

NAME SABA, WALID =!‘-;§w o L w;’ A

STREET ACORESS | 7601 W HILLSBOROUGH AVE 1{1,55;‘ AR

CRY-ST-ZP | TAMPA, FL 33615 T T

me D e

NAME SABA, WALID R B T ARy
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omy-81-ZF | TAMPA, FL 33615 : f" ,g‘,!Tw,;.vﬁ ik ”{i it

TILE Q'ar e

e PACE | =

STREET ADDRESS “ ""!jmz*k:‘; .

eIry-s1-2p (i AT "w‘»-: 5

TLE é“ E‘ififégi 4 ‘r;ﬁﬁ«“ g{i:ig“;g oy §§ e L ok

NAME : L i “ﬁgi_iaf} " j:53 "h,:,,‘eiiufg; ?e ML ]

STREET ADDRESS A b, o =;}: e R R .:;'S . :

evstze | .., im ek " i
VIS St v ' . : .

ME. ] e el H G, et g i :

STREEI'ADDRESS e L e f ’ “ ) ' ’ t” Apﬁ‘% ; i beg."\li;%"s‘{ii ’z‘:;“ :é “- : )‘EE . | ; 5

REET ADDRES e e . . . a.s ggi Liﬁ}fg J L e ‘:;n':éé‘;‘sii; :

criv-§rizp K . R

12._ | hereby certity that the information supplied with this filin

changed, or on an attachmant wit

SIGNATUR

g address, with ait other like empowerad.

3 does not qualify tor the exemptlons centained in Chapler 119, Florida Stalules I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 5f

Dlynrm Phone B




