2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT #P93000042633 Jul 18, 2007 08:00 AM
1. Entiy Nams Secretary of State
C AND B FOOD STORE, INC.,
Prnncepal Place of Susmess_ Makng Address
200 5, TAMIAM TRAIL 200 5. TAMIAMI TRAIL
o = | MR E A AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address :
T Suite, A 4. @i - ) Suile, Apt. ¥, etc. an MOORE CR2E034 (4707} _
City & State - City & State 1 4. FE!Number Apptied For
| | 65-0417076 ~ Rt Adpicatle
Zp Couniry Zp Gauntry 5. Certificate of Status Desirad O ggagesq ﬁfgétienal
6, Mame and Address of Currént Registerad Agent ) 7. Name and Address of New Registered Agertt
o i - 1 Name ' Co -
ig‘;r i%’aggg? ES:’;%RA P Sirest Address {F.O. Box Number i3 Not Acceplable}
#205 - -
VENICE FL 34285
Cry ’ FL Zip Code N

€. The above named entity submils this statement for the purpose of changing its registerad office or reglslered agent. or botn, In the Slate of Florida. | am familier with, and accept
the odligations of registered agent,

SIGMNATURE
Songlure HEEG 0f pemleg name of ragstered agent ane fite B apekonble {NOTE Rogisierid Agert sigrature relfRras whiey reinstaing) DATE
FILE NOW!H FEE IS $550.00 . @ S607193(2)6kF 5, ailows fof the waiver aTthe 40000 | o b coeion oo i $5.00 vy Be
DUE BY September 5, 2007 iate fee. By checking this box, the corporaton certibes it Teust Fund Cortribution.  [J Added to Feas
Make Check Payable 1o Florida Department of State did not recee prior nictice, Fae 1o e i 515000
. CFFICERS AND DIRECTORS o 'l 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
s D © [ oelee HIE ) [ Chage 1 Addition
HAME, PATEL, LALIT NAML HOONOnTEQR A
STREET ADDRESS 4521 CHIMMEY CREEX DRIVE STRELT ADORESS O7A1a/07-20001-010 150,00
oFY.ST-HP SARASOTA FL 34235 CiTY- 8128
s D 3 Deete e CiChange [ Acdiion
HAME PATEL, BHUPENDRA HAME
STRCET ADDRESS 1431 AIRPORT AVE, #205 STREELT ADDIRESS
oy-st-2P MENICE FL 34285 Ty -ST- 29
HUts ) B ) s I Change T Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -87-2F CHy-S1-22
L ) T3 Detete T C Otmenge L Addition
HERE NAME
STREET ADDALSS STREET ADGRESS
LITY . 5T-2F E CHY-ST-7F
TaLE " O oo ™E O Changs [ Addition
NAME HAME
STREET ADDRESS .- STREFY ADDRESS
CITY. ST- TP CITY-ST- 2P
TRE Uoeter Tie ) T O Chage 1 Addition
NAME NAME
STREIT ADDRESS STRIZT ADERERS
CiTy-8T1-2P CHEY-ST-7IP

12. | hereby cenify that the mformation supplied wilh this fing does not Qualty for the exemptions cohiained in Chapter 119, Florida Stalutes. | further cerify that the information
ncheated on tis report of supplemental report is true and accwrate and that my signaiure shali have the same laga! effect as if made under oath; that | am an officer or direcior
of the corporation ¢ the receiver or trusles empowered 1o execuia this raport as required by Chapler 607, Florida Statuies. and that my name appears in Block 10 or Block 11§
shanged, or on an attachment with an address, with all other ke empowerad, :

sionaTURE:_BP Rl Buupcuped peTEL  T-16-07 483-2043




