Tt FILED
2006 FOR PROFIT CORPONRATION Mar 01, 2006 8:00 am

ANNUAL REPORT (AQ) ¢ Secretary of State

DOCUM ENT # 561406 02-02-2006 90076 001 ***150.00
1. Entity Name
4-YOU FOOD STORES, INC,
Principal Place of Busingss Mailing Address - -
3959 SPRING GLENN ROAD 3959 SPRING GLENN ROAD
o R [T
2. Principal Place of Business 3. Mailing Adcress ’
Suilg, Apt. ¥, etc. Suite, Apt. #, elc. 15t MCORE CR2E034 {10/05)
Cily & State ) City & Suae 4. FE Number Applied For
59'307.2084 Not Applicable
o Country Zp Country 5. Cenilicate of Status Desired [ ?izz Addiional
6. Name and Address of Current Regisiered Agent 7. Name and Addreas of New Ragisisred Agent
- ] Name - - —_
ISAAC, FRED C -
2468 ATLANTIC BLVD Streei Address (P.O. Box NMumbar is Not Acceplable)
JACKSONVILLE FL 32207
City FL | Zip Code

8. Tha above named enlity submits this staternent tor the purpose ol changing its registered office or register ed agent, or both, in the State of Florida. | am familiar with, and accept
the obhigalions of registered agent.

SIGNATURE
Segranre. ypac o preten nare ol kg e s0ent and Line § AD0LCatls (NOTE- Regroianen AZent DORIUTe rooured when renxanng) CATE

.y ANer A -eb-viil.oe a9 LT Trusl Fund Contribution. | [ Added to Fees
Make Check Payable to Florlda Department of State : )

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

TRE D 2 petwe me B Chege [ Aodition
NAME SALLOUM, MAZEM NAME .

STREET ADORESS | 3935 PITTMAN DR, smee aooRess | 3 QR Q 3{’/’//‘{56/6’” Rl

5122 [JACKSONVILLE FL 32207 orstw (S p ' mf s oD

DRE O Deleta TmE O Clane  [J Addition
HAME ’ MAME ’

STREET ADORESS STREET ADDRESS

CIrv-S1- F CITY-ST-2P

we_ L o o s ¥ e I - o . [YCroage _ [ Addiinn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P i - ciry-s1-2P - -
mEe O Detete WnE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-ST-2P CTY-§T-00

miLe { Delete NILE . O crange [ Adgition
NAME HAME

STREE ADDRELSS STREFT ADDRESS

CiTY. ST- 719 Oy 51- 2P

e 3 peter e O Change [ Addition
NAME HAME

STREET ABDRESS STREFT ADCRESS

CiTy-ST. 20 LIry-S1-0°

12. | hereby certily that the informanon supplied with Ihis fiing does not qualily lor the exemplions cantained n Section 119, Florida Statutes. | lurher certly that the information
indicated on 1his report o supplemental report is rue and accwiate and thal my signature shait have ine same legal ellect as if made under oath; that | am an officer or director
of the corporalion or the réceiver or rusted empowered o execyld this report as required by Chapter 607, Rorida Statutes, and that my name appears in Block 10 or Block 11
it changad, or on an ailachment with an acdress. with all olher like empowered.

SIGNATURE: MZA/_&HLLQM_M/_Z ;_27’”' £ 9944130524

SIGNATURE AND TYPED OR PRIMTED NAME OF BIGNMNG OFFICER OR IRECTOR Duyte'ng Praane 4




ATTACHM NT
%%

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 6, 2006

4-YOU FOOD STORES, INC.
3959 SPRING GLENN ROAD
JACKSONVILLE, FL 32207

Subject: 4-YOU FOOD STORES, INC.

Reference Number:

ave received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed_and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/CC
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Taliahassee, Florida 32314



