2007 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT (AR) Mar 19, 2007 8:00 am
DOCUMENT # P06000053180 ' - Secretary of State

1. Eniity Name 03-19-2007 90068 037 ***150.00
PINELLAS MAX FOOD, NIC.

Principal Place of Business Mailing Address
1400 18TH. AVE. SOUTH 1400 18TH. AVE. SOUTH ST T
T T H““m”‘ ||"l |HH "m Ilm ||||’ ||m I”“ l“ll “II‘ ll”‘ ||“||‘ ‘Hll‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E034 ({10/06)

City & State City & Slale 4, FEI Numpor Appliod For
- yé‘?azm Not Applicable

i Count Zi Counl i
2 ountry o uniry 5. Cortificaie of Staius Desired ] $8.75 Addilional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHMOUD, MAHMOUD S

1400 18TH. AVE. SOUTH Streel Address (P.C. Box Number is Nol Acceplable)
ST. PETERSBURG FL 33705

City FL | 2ip Code

8. The above named enlity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

Signature, typed of prnied name of 1gistered agant and tille - apphcable. {NOTE: Registared Agant signature required when rainsianng) DATE

SIGNATURE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P [ Delete IME [Jchangs [ Addilion
NAME MAHMOUD, MAHMOUD S -
SIREET abDRess | 1400 18TH. AVE. SOUTH SIRELT ADDRESS
CIry-$I1-71P ST. PETERSBURG FL 33705 CITY-SI-2IF
I 7 Delete HT O change [ Aodilion
NAMI, AR
STREE ADDRESS ] STREET ADDRESS
CITY -Si-TP ¢ CIY-SI-2IP
TILE 7 Delete TME [ change [ Addilicn
nesl Hinbde
STREET ADDRESS ’ STRIET ADDRESS
oy -8 oe CITy -51- 2
THILE [T pelete e, D change [ Additicn
NAME _ NAME
- SIRLCT.ADORISS - | —_ - - - — -— - - SIM LT ADDRLSS .- DR
CITY-SI-2IP e -8l 21p
THLE O Delete M D change (] Addilion
NAME NAML
STREET ADDRESS STRELT ADDRESS
eInY-Si-IP CIY-51-2IP
TILE 1 Delete TIMLE, ] change [ Adition
NAME HAML
SIRFET ADDRESS SIRFET ADDRESS
CITY-S1-2IP CIry-Si-2p

12. | hareby carlify that the information supplied with this filing does not qualify for the exemplions contained in Section (19, Florida Statutes. | further cerlify thal the information
indicated on this reporl or supplemental reporl is true and accurate and thal my signature shall have the same fegal effecl as if made under oalh; that | am an officer or director
of the corporation or the receiver or rusice empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an addgess/with all othegpAtke empowered.

SIGNATURE:

- 03-06-00 - TR

O PRINTEDSMME OF SIGNING OF FICER OR DIRECTGR Date Dayume Phcne #



