2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Apr 24,2008 08:00 AWM

DOCUMENT # P93000044609

1. Entity Name
CORK FOOD STORES, INC.

Secretary of State

Principal Place of Business

3216 N. CORK RD.
PLANT CITY, FL 33565

Mailing Address

3216 N. CORK RD.
PLANT CITY, FL 33565

.-
v

' DO'NOT WRITE IN THIS SPACE

AN BEAR AT R B

04212008 No Chg-P CR2ZE034 (11/05)

4. FEI Numbar Appled For
59-3188827 Not Applicabie

" . $8.75 aaditional
5. Certificata of Status Desirad O Fas Required

8. Name and Address of Current Registerad Agent

JOSEPH, ANIL K
3216 N CORK ROAD
PLANT CITY, FL. 33565

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida ! am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of ragisterad agent and tile f apphcable

(NQOTE: Ragataraa Ageat signature raquired whan reinstatng} DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I

TITLE DP

NAME JOSEPH, ANIL K
STREETADDAESS | 3216 N-CORK RD.
CITY-S1-2IP PLANT CITY, FL 33565

THLE DS

NAME JOSEPH, LOVELY K
STREET ADDRESS | 3216 N CORK ROAD
CITY-S§1-2iP PLANT CITY, FL 33585

TmEe

NAME

STREET ADDRESS
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP - ST

B L L,
PR D BB i
T bl .
- L T ) Lt K e T L Tain ] - [ntal
VFmd b bl ] i FF o B | MR ‘
LR S R 2 - S o e 1 8 P 6

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions tontainad in Chapter 118, Florida Statutes. | further certify that the information
indicatad en this raport or supplemental report is true and accurate and that my signature shall havae the same legal sffect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 30 or Block 11 if

changed. or on an attac!

SIGNATU

h an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




