2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am
DOCUMENT # P99000095846 Secretary of State

1. Entity Name
02-08-2007 90059 010 ***150.00

HANK'S FOOD STORE, INC. T T
Principal Place of Business Mailing Address
POSTOFFICEBOXT53 ‘{' PQSE OFEICR-BOX-853 })‘o BDK"?’(G - )
MANGO. 33550~ MAMSO-Fme8es0-
Srand onN Ft 3350% 33
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Han k/s fosd ihde 1P C 20 Bre q(bY
SU".G, ADL #, OlC.' s Vi Suile, ADL #, clc. . 1st MOORE CR2E034 10/06
3320 SKInSSAVE Sramdop 7 C (10/00)
City & Slato o Cily & Slale - 4. FEI Number _ Applied For
B ran fJe A O 8 r& e a(o ~F - 59-3608442 Not Applicable
Zip - - Country Zip o Country _ ;' . ) $8.75 Additional
3 3 & 1 //f//fg 235 Y }////_S,} 5. Cenificate of Slatus Desired ()] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName
SHARIFI, HOSSEIN
E Slreat Addross (P.O. Box Number is Not Accepiable)

BRANBONTPLSS8H (7 daRvesl CrRve <7

| vatﬁfco Fuz359Y

City FL ’ Zip Code

8. The above named entity submils this slatemenl for the purpose of changing its regisierad office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragislered agent.

SIGNATURE

Sgualure, iyped o prntew name of registerec agent anc tile r apphcable {NOTE Registerea Agant signature raduired when reanstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclicn Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 4
Make Check P:y;able to Florida Department of State Trust Fund Coniribution. - L] Added to Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I Delete T [Jchange [ Addition
NAME SHARIFI, HOSSEIN NAME
sirrET apcrrss | 1810 TARAH TRACE DRIVE STRFET ADDRESS
CITY-SI-7P BRANDON FL 33510 CITY-$1-21P
T 1 Delele 1Lt [J change [ Additior
NAME NAME
SIREET ADDRESS STREE ] ADDRESS
oy ST-1 CHY - SI- 2P
Te [ detete N JChange [ Addilion
e | B . NAMF o
SIRFET ADDRESS SIRLET ADDRESS
cIry-s1-21p clrY-S1-21P
e [ pelele [ILE ] Change [ Addilion
NAME NAME
STREET ADDRESS SIRIET ADDRESS
CIry-SI-2Ip CIY-$1-7IP
TITLE 1 peloie mt [ Ghange [ Addition
NAME NAML
SIRFLT ADDRESS SIRETT ADDRESS
CIty-81-2p CHIY-$1- 7P
TTLE [ pelete g ] Change [ Addition
NAME HAME
SIREET ABDRESS SIREFT ADDRESS
CITY-SI-2IP CITY-$1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stasutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurale and thal my signature shalf have lhe same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if ¢hanged, or on an altachment wih an address, with all other like empowered.

SIGNATURE: Hossewd Shar €l L 29-07 av-bs.250k

SIGNATURE AND T!ﬁﬁa’ﬁh PRINTED NA SIGNING OFFICER OR DIRECTOR Cae Dayume Phene #




