2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT _

DOCUMENT # P95000071567 Secretary of State
1. Entity Name B Tt
GOOD TO GO FOOD STORE, INC.
Principal Plage of Business ; I .=l\);;iling Address ——
FORT MIERS . 35508 - FORTMVERS. FL 33008
E—— 1T
02212005 Ng Ghg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Ry FontaTa
65-0584719 ) Not Applicable
$8.75 Additional

5. Centilicate of Status Desired Cl Feo Required

B

g e T e A R TN s
6. Name and Address of Current Registered Agent

Is'ggﬁsavzvbﬁulgﬁoo BLVD DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

= an gl v . T

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. :

SIGNATURE - i

Signature, typed or annt-dnamuf_ragl’stama zgeﬂ_l and tife [rgppncabia_ -_ V::NE_)TETHBan:gmd Aggnlswgnaturg réduired wh‘on mhsbz?ﬁan . . DATE
FILE NOW!H! FEE IS $150.00 2. Election Cempaign Financing $5.00 May Be
After I‘:l-ayhfl, ‘;“oosFF.E. WI?I b52 $550.00 Trust Fund Contribution, Ol Added to Fees
T0. "~ OFFICERS AND DIRECTORS T
e DPT N
HAME REZA, ZULFIGAR
STREET ADDRESS | 16871 SAN CABL.QS BLvD. 7 . .
CITY-ST-2IP FORT MYERS, FL 33908 S o E—r e ——— o - HDGQUUESEEES
e s _ - - T T B/OT05-B0004-01 0 150,00
NAME LARRCW, PAUL ) . .
STAEET ADDRESS | 3501-3152 DEL PRADO BLVD - — . -
OT-SI-2P | CAPE CORAL, FL 33084 . — il T T
TILE
NAME

v _ | s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADGRESS
[Hi ) . .

TITLE
NAME

STREET ADDRESS
ity §1-2p . . e f=———

TITLE
NAME
STREET ADDRESS

Giry-§1-2IP P = S cramrm o e i oy S A TRt = -

12, | hereby certily that tne information supplied with this ii!ing does not qualily for the exemption slated in Section 113.07(3}(i), Florida Statutes. | further certify that the information
indicated on nis report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trus! red to execute nis repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biogk 17 if
changed, or on an with an ress, \f’th her like empowered.

o
D20V 9 Bgaw
SIGNATTAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DlRE;::mH o . Daa K -

Daytime Phone »
—_— .. _ - P e R -

SIGNATURE:

N - - Mar 07,2005 08:00 AM



