""2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

-
P99000095846 R
DOCUMENT # Feb 07, 2006 08:00 AN
HANK'S FOOD STORE, INC. Secretary of State
Pringipai Place of Bué.iﬂess o :Maiiing Add;ess i
POST QFFICE BOX 853 POST OFFICE BOX 853
- D T ;M }%l W m;; "m “m "l“ ml W m] ill” I‘I‘I Imm » mi
2. Prncipal Place & Business o 3. Malng Addtass ]
Suie, Apt. #, otc. | Suite Apt. #ieto 1st MOORE CR2EQ34 (10/05)
Cuy & Slate S City & State "1 4. FEINumber Apphed For
59-3608442 kﬂog Ap&ﬁf{‘ﬂi‘
Zw Country Zp Country 5. Certfficate of Siatus Desired 8 §i‘g§q$§:éuma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namsa

SHARIFI, HOSSEIN
1810 TARAH TRACE DRIVE
BRANDON FL 33510

Sueet Acdress (P.O. Box Number is Not Acceptable)

Caty ) FL Zip Cade

8. The above named entity submits this sialement for the purpose of changing its registered office of registered agent, or both, in the Stale of Flofida. 1 am famiflar with, and aicces.
the obhigations of regstered agent.

SHEMATURE

Swygnatare Wyped or gricten pame of regsiend agent and bilo 4 éppucanie (NOTE Regiclered Agont signalute mepdreg M:E’n:'?chstailnm : DATE

FILE NOWY|! FEE IS $150.00
- After May 1, 2006 Fee Will Be $550.00 "
Make Check Payabie to qu_r;qa‘ﬂepa‘rtr_nent\oaf __Statg

8. Election Campaign Financing  $5.00 may &
Trust Fund Cortribution. [ Added io Fees

10. GFFICERS anD DIRECTORS 1% ADDITIONS/CHEANGES TO OFFICERS AND DIRECTORSIN 11 )
e D T petets e T Change A
NAME SHARIF], HOSSEIN HAME

STRECT ADDRESS | 1810 TARAH TRACE DRIVE STATET ADGRESS

Civ.5-22 (BRANDON FL 33510 £y 51-2P

e ' [ peee | e ' [ Change [ Asd
NAML NAME HE0ON0424 7Y

STREET ADDRESS STREET ADDRESS G 8/ 0680054~ 150,00

CITY-§t- P GiY .57- 71 )

T ' 3 Detete HHE O Crange T3 Al
NAME ] ) wARE :

STREET ADDRESS STREET ADDRESS

T CITF-51- 2P

TRE . T Deiete TTE ) O Change_ | #x_f«‘%fi-.
NANE ¥ e

STREET ADDRESS STRET ADDRESS

CITY-81-2P Cify-§T-2F

TIE 7 petete WLE I Change  [3 e
FAME NAME

STREET ADORESS SIREET ADDRESS

eTy-§1-p CIT¥ 57- 74P

T 3 pate g O3 Change [ A57
NAME NAME

STREFY ADDRESS STREET ADDRESS

CY-§Y-71 CITY.§1- 79

12. 1 hersby ceruly that the information supplied with this filing dees not quality for the exemphons contained in Section 119, Florida Statutes. | further cartify that the nformatioe
ndicated on thus report or supplemental regort is true and accurate and that my signature shall have the same jegal effect as if mada under oath, that | am an officer or direci.
ol the corporation or the recewer or lrustee empowered to execute this report as required by Chapter 807, Forida Statutes, and that my name appears in Block 10 or Block 1
it changed, or on an attachmen! with an address, with afl other hke empowered.

SIGNATURE:  Sorein Shanly 2-s-0b  gu-65r-259:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dialina Pncre 4

SIGNATLURE ARD




