FILED

2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000039254 02-20-2007 90041 010 ***150.00

1. Entity Name
FLORIDA DRIVE IN GROCERY, INC.

Principal Place of Business Malling Address 400 2 0 g B?

6505 N FLORIDA AVE 5505 N FLORIDA AVE
TAMPA, FL 34604 TAMPA, FL 34604
R e e LTI TR
Suite, Apt. #, efc. Suile, Apt. #, eic. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2o- Y97 174 Not Applicabie
4 Country Zip Country 5. Certificate of Status Desired | gi.gigg{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
KHAJAEL, NADER
7214 N OLA AVE Streat Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33604
City FL Zip Code

B. The above named entity submits this stalernent for the purpose of changing its registered oflice or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or prirted name of registered agent and ke «f zpplicacie (NQTE Registered Agent s gnature required when manstating) DATE
R
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P O Delete TIILE [ Change [ Aadition
NAME KHAJAEL, NADER NAME
STREET ADDRESS | 7214 N OLA AVE STREET ADDRESS
CIY-51-2IP TAMPA. FL 33604 CIrY-ST-2IP
TITLE v [ Delete MLE [Jchange (] Addition
NAME ARABESTANI, MOHAMMAD NAME
STREET ACDRESS | 13919 CHERRY DALE LN STREET ADDRLSS
CITY-ST-2IP TAMPA, FL 33618 CITY-57- 2P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-Si-2IP
THLE 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-5T-21P CITY-ST-2IP
e O elate THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TTLE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | heraby certify that tha inlormation supplied with this (iling does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | (urther cerlily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under cath; that | am an officer o1 director
of the corporation or the receiver or lrusiee empowerad to execute this raport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address. with alt gher like empowered. - ’5 7
\]\_)CA ,7‘2//5 /a'? %‘237,3’?‘21-
i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynre Phong &




