2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am
Secretary of State

DOCUMENT # P86000078761

1. Entity Name
PANTRY FOOD OF LAKE WORTH, INC.

02-23-2007 90021 038 ***150.00

Principal Place of Business

1217 12TH AVENUE SOUTH
LAKE WORTH, FL 33460

Mailing Address

1211 12TH AVENUE SOUTH
LAKE WORTH, FL 33460

40023187

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, elc.

01152007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0697791 Not Applicable
ap Courtry dip Courity 5. Cerlificate of Staus Desrea []  98-7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HASAN, AMAL

1211 12TH AVENUE SCUTH

Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33450

AT

1.

.
[ g
YU

(%
k

City

F L LZip Code

8. The dbove named entity submits this stalement for the purpose of changing its registered
the obligatiens of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Sigrature, iyped or printed name of registered agent and tide if applicable.

{NOTE: Registered Agenl signature required when reinsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 May Be
Added ic Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TILE [JChange [ Addition
NAME HASAN, AMAL NAME

STREET ADDAESS | 1211 12TH AVENUE SOUTH STREET ADDRESS

CITY-ST-ZIP LAKE WORTH, FL 33460 CITY-ST-7IP

TITLE [ oelate TITLE [Tl cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-8T-2P

TITLE [ Delste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-57-29 CITY-5T-ZiP

TILE [ Detete TITLE [JChange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-21P

TITLE O Delete TITLE [JChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppiled with this fili

n
indicated on this report or supplemental report is true ané;accuraie and that my signatur

of the gorporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytime Phone &




