2002 UNIFORM BUSINESfS REPORT (UBR)
DOCUMENT # P99000095846

1. Entity Name

HANK'S FOOD STORE, INC. .. //

Mailing Address

POST OFFICE BOX 853
MANGO FL 33550

Principal Place of Busiress

POST OFFICE BOX 853
MANGO FL 33550

2. Principal Place of Business 3. Mailing Address

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

FILED
Jul 30, 2002 8:00 am
Secretary of State

07-30-2002 90378 024 ***150.00

A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3608 44 Applied For
59— 2 Nat Applicable
j t Zi it
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
A =SBAREJ’~H4QS-S-EJN——--—_.W —— .- . 0 Street Address (P.O. Box Number is Not Acceptable)
1810 TARAH TRACE DRIVE : - e = “‘_‘mb
BRANDON FL 33510 |

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famiiiar with, and accept

Signature, typed or printed name of registered agent and litle if applicabla.

(NGTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

{See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS /N 11
TITLE D [ Deete TITLE [ Change [T Addition
NAME SHARIFI, HOSSEIN NAME
streeT sooRess | 1810 TARAH TRAGCE DRIVE STREET ADDRESS
cry-s-zp - | BRANDON FL 33510 CITY-ST-7iP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Gelete TILE {1 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIME™ B . [ pelete L TILE () Change [ Addition
NAME i - NAME - i
STREET ADDRESS STREET ADDRESS - T el
Cy-sT-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-s7-2IP
TILE 3 petete TMLE (O Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the aexemption stated in Section 119.07
&y signature shall have the same legai

indicated cn this report or supplemental report is true and accurate anclihe

of the corperation or the receiver or trustee empowered (o executs
changed, or on an attachment with an address, vg' i
L] g
rd

SIGNATURE:

as required by Chapler 607, Florida Sta

(3)(i}, Florida Statutes. | further certify that the information
ffect as if made under cath; that | am an officer or director
tutes; and that my name appears in Block 11 ar Block 12 it

1-2-02 Yi3453-287

Date Daytime Phona #

J

s

s

CR2ED34 (4/02)




FOR PROFIT CORPORATION
UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # '

1. Entity Name

HANK'S  [Fo90 STORE | NC

tament

DO NOT WRITE IN THIS SPACE

/9«3)9:7

3. Mailing Address

PIBIK

2. Principal Place of Business

2320 S 1LiNgs At/

s 3

Suite, Apt. #, efc. Suite. Apt. #, elc.

DO NOT WRITE IN THIS SPACE

357 2355y

City & State ) ) City & State 3 — 4. FEI Number . Apph’;ad For
BB ON FL MAN GO FL 33550 €0 3ap Lty 2 e
Zp ountry ‘ ' $8.75 Additional

“Uss

§. Certificate of Status Desired

. Fee Required

7. Name and Address of Current Reglstered Agent

B gt e et i 1.

Name

s

. DO'NOT WRITE__

OHBK PARA ccouptire  (Eswie.ma

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

IN THIS SPACE

123 w. LUumsSden P\D,Su;?r. lo2- 2|

3 ran Dor L FL [Zipcwe 33s57]

8. The above named eniity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

. e L . nua 150.
8. Ihtsfﬁorporallpn s ehglbf tlo satlffydrts Intangible s :fal;yr ;ﬂay?yF"aeFie::;Sf).DD % 10. Election Campaign Financing $5_00 May Be
;;e' ":I.?er:;g::e& 2;:; and elects to da so. Amended UBR is $61.25 _ Trust Fund Contribution. Added to Fees
(Seec (24 Make Chock Payable to Department of State
1. OFFICERS AND DIRECTCRS
TITLE P TIE >
NAME HESSEIN S AR~ HAME §
STRETADRESS | D f AP X K&3 ) STREET ADDRESS @
CITY-$7-21P MANGL. El 336 </ oIY-ST- 2P %
TmLE ‘ TITLE 2
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp GITY-5T- 7P
TILE TILE
_NAME o - SNaME L Ll L e el T U I Y
STREET ADDAESS STREET ADDAESS . .
_CrmY-sT-zip R <LITY:ST-2P, et DO NOI_*WRIIE o T
TITLE TLE ' I T S S P ' '
o N THI ACE
STREET ADDRESS STREET ADDRESS _ '
CITY-ST-2IP Cy-S7-2iP ’
T TITLE
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST- 2P CiTY-3T-21P
TTLE TILE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-21p

13. | hereby certify that the information supplied with this filing cloes not qualify for the exem
indicated on this reporl or supplemental report is true and accurate and that my signatur

of the corporation or the receivar or trustee empow&red 1o exa

attachment with an address, with all er like empoweretT
SIGNATURE: ‘;éZ‘——"

pti
yte this report as required by Chapter 607, Flori

) r~2o0~02

taled in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 11 or on an

on s
e shal

Y

193 V083259

y/t.‘nxrbz% AND TYPED OR FRINTED NAME OF SIGNING OFFIGER GR DIRECTOR

')/Diﬂ/ﬂ&’_. (2 q

Daytime Phong # 7




Unlimited Consultation
Accounting Service at your Office
Computerized Financial Statements

Lo - @&&Wwfz
Kasbar, Inc. # 7950000 TSEYL

/2B ) 2T

- N

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
MWTALLAHASSE,.FL..3231_4_“..,.___,

T —— - e ————— = .
- . B Amt——tt e L e ——— e

ANNUAL REPORT: HANK'S FOOD STORE, NG, ~~— = =~ == -+ -—
WE DID NOT RECEIVE THE ANNUAL REPORT FOR 2002 AT OUR CURRENT

ADDRESS AT THE BEGINNING OF THE YEAR. ENCLOSED IS THE $150 FOR TIMELY

FILING OF THE ANNUAL REPORT.

THANK YOU.

i
‘\.

1202 Monte Lake Dr.
Valrico, Fl. 33594




