2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000047565

1. Eatity Name
PANTRY INC. OF ORLANDO

Principal Place of Business

1419 CELERY AVE
SANFORD, FL 32771

Mailing Address

1419 CELERY AVE
SANFORD, FL 32771

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90077 045 ***150.00

94007306

AR AN e

01172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
£9-3512308 tot Applicable
- C - =
Zp - Country Zp ountry 5. Centicate of Stalus Desired ~ [] 9879 Addifional
Fesa Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

e -TAHERIZAL - -

1419 CELERY AVE
SANFORD, FL 32771

Street Address (P.O. B

ox Number is Not Acceptabla)

City

Zip' Code

FL

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

the obligations of registered agent.

SIGNATURE
Signalute, typad of prinkad name of registered agent ant title IF appiicable. * {NOTE: Registered Agen! signature requiled when rainstating) DATE
.FILE NOWI!I- FEE'IS $150.00 - - - [ 9 Efection Campaign Financing $5.00 mMayBe | -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.  *? :Ld-..+ - Added to FBB? el il ot v - .
I U R L TEIME LY - DMt ST A Y PRy e e

. Lo ORI .-
- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

10, R OFFICERS AND DIRECTORS . . - EE T —

TmE PSTD O oelete TITLE 3 ctenge [ Addition
NAME ~ | TAHERIL, ALI NAME

STREET ADDRESS | 1419 CELERY AVE STREET ADDRESS

CITY-ST-21P SANFORD, FL 32771 CIFY-ST-2P .

ML v O Delete TITLE O change [ Addition
NAME PARTOW,SRiE® 5 AZ7e) NANE

STREET ADDRESS | 1419 CELBERT AVE STREET ADDRESS

CITY-ST-71P SANFORD, FL 32771 CITY-51-21P -

TME O Delete TMie O change [ Addition
NAME ' NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2iP OY-ST-7P . . L
TILE £ Delete TMLE O change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CAY-SY-ZIP Cchy-s1-ApP

TITLE 7 Dolete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-ZiP -

TMLE [ Delete TTLE [ change [ Addilion
NAME NAME

STREETADDRESS | « - ¢ *  +¢ STREET ADORESS

CITY-ST-2iP : _ B B . omv-st-ze, i - e e s e

42. | hereby cestity.that the information supplied with this filin

indicated cn this report or supplemental report is true an
of the corporation or the receiver or tru
changed, or on an attachmepd with an

SIGNATURE: __

M (2

g does not qualify for the exernption stated in Section '119.07&3)&); Fiorida Statutes. [ further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
o ampowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered. , . - ° ' !

[T

oy

!
H

- V=2 Lo 193235199

RE AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phone #




