-

— -——2007 FOR PROFIT CORPORATION - , U
ANNUAL REPORT ({AR) FILED . .

DOCUMENT #P01000016101 Jul 31, 2007 08:00 AM
1. Eniiy Name T Secretary of State
NORTHSIDE GROCERY, INC.
Prncipal Place of Busm;.f;s hadng Address
2381 TROUT RIVER BLVD. 2381 TROUT BIVER BLVD
o T MNERR ATy
2. Principal Place of B;;?;ess - Noe ;0 B-a; # 3. Maiding A'ddre-ss ' =
Suie Aol Eelo. ] Suite, Aoy, £ 616, — and MOGFE CREEC34 (4/07)
City & State - - ‘ City & étate ' = 4. FE] humber ] T ﬁ:p;?ed Eer
. e ) ) N ) 58-3700963 Mot Applcable
& Country 10 Cauntry 5. Certlicate of Status Desired O g"i’g?ﬁ?:dmmat
5. Nagne and Aﬁdfe;s of Currenﬁljegis’lered Agen} . A 7. Name and Address of N:\; Hegistered Agent
L ~ Name _ I —_— e - - -
BAAC, FRED N . ; =
8034 CHESTER AVE-, STE 108 Syest Address {P 0. Box Nurnber « Not Acceplabie) ) N
JACKSONVILLE FL 32217 : '
City - FL l Zip Code -

8. The above rarnad entily submils this statement for the purpose of changing its registered oifice of regisiersd agent, or both, i the State of Flonda. | am farmiliar with. and accept
the ohtigations of registered agent.

SIGNATURE = -
S

sgrythure swﬁd_or anniedd anime of registered agant eno il f appbeable INCTE Hegisterog Agent s’w& Laured Wil ra;}smwi . DaTL ] - -
. ‘ l . . . . R = . .
FILE NOW FEE IS 85558.00 ' $ 807 193(2}b), £.5., allows for the wawar of e $400.00 § o b v mo o pocecins 85,00 Nay B
DUE BY September 5, o007 izta les. By checkng this box, the cerporation cettifies it Trust Fund Contibation. 1 Addad to Fess

Hake Check Payabie to Florida Dgpanmgm 'qf S}ate b 9 net receive prior nolice Fee 10 file 15 $150 0O, '
10, e OFFICERS AND DIRECTORS _ 1. T ADONIONG/CHANGES 1O OFFICERS AND DIRECTORS IN 10
HILE ] pelete 152E Clonange [ Addwen
HAME BABOUL, ADMOON KAME
SIREET ADORESS (3800 SUN BEPNADC DR SIRELT ADDRESS
omsi oz JACKSONVILLE FL 32217 _ CiTY-5T-2p Hﬁ@&ﬂiﬂ?ﬁ&ﬁl ,
mi J Delee A 7 31 AU U balls YU acgiven
NAME NAME
STRELT ADNRESS SIREFT ADDBESS
CTST-ZP . o . . CiY- 8- 2P ] )
BRE e R e o Fome L : {3 Chagoe_F71 Adgion L. .
NAME HAME
STREET ADDAESS STREET AQURESS
CHY-S1-7P ) ciry-47- 2 . B
Tl £ paiete W [ Change ] Addition
A NAME
SIREET ABDRESS STREES AGGRESS
ciry-ST- 1P . ] ) o CTy 5T 2P L I
TILE 3 pelete TRE [Jonange [ Addition
MBME HAME
STREET ADDRESS STRIEY ADDAESS
e 51 29 _ ) - Gy -5T-24p . o ]
e T peete ik [ Change [ addition
HAME HAME
STREETADDRESS STRIET ADDRESS
vy 51- 19 _ ] Ty -S5-20p )
12. 1 hereby certify that the informanon supphed with fhis filing doees not qualify for the exemplions contained i Chapler 118, Fionda Statules. | further cerbly that the information

mciicated on this report of sugplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior

of the corporation of the receiver o tustes empowered 10 exacile s repornt as required by Chapler 807, Flonda Statules: and that my name appears in Block 10 or Block i

changed, or on an aitachment with an address. with all other like empowsrad.
SIGNATURE: _____ =@ ——— e | T-22-0o71 {M04) 871-817Y

"SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR WECTDR e Dk . . . Daylme F'?uvre # e

. L _ - == e T S




