2004 FOR PROFIT CORPORATION ~ FILED
ANNUAL REPORT (AR) , Jul 29, 2004 8:00 am

DOCUMENT # P93000042633 Secretary of State
1. Entity N .
riyTeme 07-29-2004 90005 043 ***150.00
C AND B FOOD STORE, INC.
Principal Place of Businessi‘ Mailing Address
200 S. TAMIAMI TRAIL ‘ 200 S. TAMIAMI TRAIL
VENICE FL UEMCE FL 34285 54 0856 G 7
Suite. Apt. #, etc. ’ Suite, Apt. #, etc_:. MOORE CR2E034 (4/04)
City & State City & State 4. FE! Number Applied For
65-0417076 Not Applicable
Zp Couniry ap ‘ Country 5. Cerlificate of Slatus Desired ] ?g';’esq ::?:;iiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— ATE| - RDHIL A\ lo . e 2w e e e m— e i e el e e L
5511- il[h;gg'?%\\‘lém P Street Address (P.O. Box Number is Not Acceptable)
#205 :
VENICE FL 34285
. Ci Zip Cod
\ ity ' FL ip Code

T-25—-0)

Signature, typad or pﬂ_nfed‘rfame of registered agent and title if applcable. {NOTE: Registared Agent signature regquirad when remnsiating) 4 DATE '

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00,

9. Elections 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

TITLE D : L O Delete TITLE [ change [ Addition
NAME - PATEL, LALIT NAME

STREET ADDRESS | 4521 CHIMMEY CREEK DRIVE STREET ADDRESS

CITY-ST-2IP SARASCOTA FL 34235 CITY-S1-2IP

TILE D ‘ . O belete TITLE [J Change  [J Addition
NAME PATEL, BHUPENDRA NAME

STREET ADORESS | 431 AIRPORT AVE. #205 ‘ STREET ADDRESS

CITY-ST-2IP VENICE FL 34285 . 4 oy-st-zp .

TITE J [T Detete TILE [JChange [ Acdilicn
MAME T TR s e T “Wwe T T - T e -
STREET ADDRESS ' ] . STREET AGDRESS

omy-sTZE | T - T  ewstae - R ) i

THLE 3 pelete TILE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ! CITY-ST-2IP

TILE ‘ L Delste TIME [3cCrange  [J Addition
NAME NAME

STREET ADDRESS ‘ STREEY ADDRESS

OITY-ST-2P : J orvesrze

TITLE ‘ [ celete TILe ’ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or frustée empowered 10 execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Bloeck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___Bf Hte) 7-25—-Y -4 88 -2043

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #




