2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000113926

1. Entity Name

INTERNATIONAL GROCERY, INC.

FILED
08 JUH -5 A1l 4|

Mailing Address

2091 DREW STREET
CLEARWATER, FL 33765 US

Principal Place of Business

2091 DREW STREET
CLEARWATER, FL 33765 US

DO NOT WRITE IN THIS SPACE

IO ER A

06032008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
20-5479213 Not Applicable

$8.75 additional

5. Certificate of Status Desired 0 Fae Required

6. Name and Address of Currant Registered Agent

DAFONTE, RICHARD J
13191 STARKEY ROAD
UNIT 11

LARGO, FL 33773

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its regislered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

Signature. iyped or panied name of registerad agent and nte if apphcable

(NOTE. Aepsterad Agent signature required when rensiatng)

DATE

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
[0  Addedto Fees

10. QOFFICERS AND DIRECTORS j

TILE PST

NAME CAKO, LEONARD

SIREET ADDRESS | 2091 DREW ST

CITY-ST-ZIP CLEARWATER, FL 33765

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

hid
TILE !J
NAME
STREET ADDRESS

CITY-§1-2IF

(’L’?M//
)i

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTY-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

05-12-0% G0030 o2y Y iSh.o0

DO NOT WRITE
IN THIS SPACE

12. ! hereby certily that the information supplied with this filin
indicated on this report or supplemenial report is true an

does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal efiect as if made under cath: that | am an officer or director

of the corporation or the receiver or lrustee empowerad 1o 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 aitachment with an address, with ail other like empowered.

SIGNATURE@/ Leopntd Chkp
Al PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #

t{ﬁe/aﬁ




