2005 FOR PROFIT CORPORATION | FILED

__ ANNUAL REPORT .
DOCUMENT # P93000044609 Apr 01, 2005 08:00 AM
Secretary of State

1. Entity Name

CORK FOOD STORES, INC.

Principal Place O‘é Busine-ss . . Mailing Address
3216 N. CORK RD. _ -3216N.CORKRD, .~ _
PLANT CITY, FL 33565 . PLANTCITY, FL 33565

——— OGRS

03292005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PO AopTedFor

50-3188927 Nat Applicable

$8.75 Additional
Fee Required

5. Cenificate of Status Desired [}

B. Namej_gp;d Address; aljc:_:rrent Re_gislereél Agent - B .

JOSEPH, ANIL K | DO NOT WRITE

3216 N CORK RCAD

PLANT CITY, FL 33565 IN THIS SPACE

—r R

8. The above named enﬁty?@fﬁité this statement for the purpase of changing its reglstered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE P = P - .- B
Sigrature, typad or printed name of registered agent and Le ¥ applicable _ (MOTE: Rug stered Agent signature requkc?d when ravs?ﬁnq) . DATC
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Added to Fess
10. S OFFICERS AND DIREGTORS 1 .
TINE DP
NAME JOSEPH, ANIL K

STREET ADLRESS | 3216 N-CORK RD.
CITY-SY-2P PLANT CITY, FL 33565

o o5 ' T PRI e e

NAME JOSEPH, LOVELY K
STRECT ADDRESS | 3216 N CORK RDAD
CITY-ST- 2P PLANT CITY, FL 33865 . . -

TME
NAME

amstar L DO NOT WRITE

' | IN THIS SPACE

NAME
STREET ADBRESS
oy -S1-2P _ ) S __ R

TILE

NAME

STREET ADDRESS
Oy -81-ag

RAME
STREET ADDRESS

CITY-57-2P o . : — e _

12. | hereby certiig‘:hanhe inforrmation supplied with this fjJing does nat qualify for the exemption stated in Section 118,07(3)(D), Florida Statutes. | further cerdify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal efiect as it made under cath; that | am an officer ar director
of the carparation or the receiver of tiusiee empowered to execute this repon as required by Chapier 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with an addrgas, with all other like empowered.

SIGNATURE:

AL . .
SIGNATURE XND TYPED DR FRINTED NAME OF SIGNTHG O¥FICER OR DIRECTOR Cate =  Dayioe Prone ¥




