2006 FOR PROEI'_I%:.CORPORATION FILED
ANNUAL REPORT (AR) Mar 17, 2006 08:00 AM

DOCUMENT +# P93000042633
1. Enity Name ,# . . Secretary of State
C AND 8 FOOD STORE, INC.
[_F‘-r;nupal Place of Business B Mailing Address
200 S. TAMIAMI TRAIL 200 S, TAMIAME TRAIL
o VUENICE o lmmmm“mmﬂmﬂmmmmm}mwmm
|
2. Pringipal Place of Busmess 3. Maifing Address
Suite. Apl #.ete. Stite, Apl. . elc. 1si MOORE ~ CRZET34 (1005)
Ty & State Coy & Siave 4. FLI Nump Applied Far
i ' " 65-0417076 {—qﬂ—_m e
2p | Countty 7ip [—Goumry 5. Contificats of Status Desited 0O gi.g? qﬁg’;ﬁonal
___6._Name and Address of Current Registered Agent 7. Wame and Address of New Registerad Agent T
Name
i’éﬁtl—’ﬂggg?i%%m i Streat Address (P.O Box Numiber is Not Actepiabie)
#2085 —_
VENICE FL 34285
Cry FL Zip Code

}i& The above named entity submils s siatement for Ihe purpose of changing its registered affice or registerad agent, or both, N the Slaie of Florida | em famitiar wilh, and accup
the obhgatons of registered agent,

SIGNATURE

Segrrmiure, voea o giicd sarmo OF jepisienad agenl and wee If appfoarie VGTE Segstcren Agent s.gnaiueg tenuired when romaalingy Falyis

FILE NOW!It FEE 1S 815000 "% 0. clct N
T e AT r g o e T 7 e . . Election Campeign Financing $5.00 May B
After May 1, 2006 Fee Will Ba $550.00 Trust Fund Contbukon. [) Added 1o Fess

Make Check Payable fo Florida Departmént of State

N OFF IULRS AND CIRECTORS 7. ADUITIGNS/CHANGES TG QFF(CERS AND DIRECTURS IN 11
HRLE D 1 peleta THLE T Covange  [Jae
Wkt PATEL, LALIT NN L Hannno4T1419 ‘
SIREEL ADORESS | 4521 CHIMMEY CREEK DRIVE SIREET ABURESS (428786 “857353“?31 T 150,00
ory-§7-i7 {SARASOTA FL 34235 , LITY-SE-IP
m b T Betzte ™t £ Change (3 At
HAME PATEL, BHUPENDRA HAME
ST AOORESS 1431 AIRPQRT AVE. #2058 STOEE T ADORESS
EN-51-0F  |VENICE FL 34285 it -S1-Zp
ML O oot . (3 Phgnee i
MAME YohE
SIWET AUURESS SHiLel ADDRESS
Y- 85- 2P CINe-ST-4P
TLE O Delets e O changs {3 s
RAKE HAME
SIREE ) ADDE 53 SERCLT ADDRESS
avste | CITY-51- 2P 7
WILE £3 Delelg e Cctange T acs
NRMT NAKTE
STRELT ADDRESS STRELY ADERISS
Gry-§T e CiTy-SI- &P
UL 2 pelse L {3 Crange  [JA
NAME NAME .

SIREE | AUDHESS SIRELT ADDRLSS
CY-St-aw Cry-$i-21p

12 1 hereby certily thal the inforenalion suplpjned wilh fins fiing does nat qually far tha exerylions cantained in Section 118, Flonda Statutas 1 lurther carly tha! Jhe informanc
mhcaied on s sepont of supplemental report is tue and accuramw and thal my signature shall have the same teéxal elfect as if made under cath; thaj | am an officer or dive
af (g curpoialan ar the receiver ar kustee bmpowered lo execule this report as required by Chapter 607, Flonda Statutes, and that my name agpears in Black 10 or Block
I changed, or on an astachment wih an address, will all other like ermpowered.

ﬂpp il‘A F o 2 e r.Y o - I Pp— N ¥ Ay PR




