2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000102485

1. Enlity Name

WELCOME FOOD STORE # 5, INC.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90055 017 ***150.00

Principal Mace of Business

Mailing Address

11531-15 SAN JOSE BLVD.
JACKSONVILLE FL 32223

11531-15 SAN JOSE BLVD.
JACKSONVILLE FL 32223

L T

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Numbar Applied fFor
20-1442537
Nat Applicable
Zi Caountr Zi Countr i
P v P Lty 5. Cerlificale of Status Dosired O $8.75 Addttienal
. Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name

SALOUM, SAMER G
11531-15 SAN JOSE BLVD.
JACKSONVILLE FL 32223

Streel Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statemaent for the purpese of changing its registered coffice or regislered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the cbligalions of registered agent.

SIGNATURE

Signature, yped o printed name ¢f regislered agent and ile r apelicable,

{NCTE: Registerad Agent signaturg reqinred when reinsiating

DATE

FILE NOW!" FEE 13 $150.00 -

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

OFFICERS AND DLRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delele e [ Ghange [ Addition
NAME SALOUM, SAMER G A
SIREET AnDRess | 11531-15 SAN JOSE BLVD. STREET ADDRESS
CIrY-ST-7P JACKSONVILLE FL 32223 crY-si-2Ip
IE v [ pelete TLE O change [ Additior
NAME SALOUM, SALIM NAME
STREET ADDRESS | 3959 SPRING GLEN RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CIIY-SI-2F
BHLE [J Delete TIME [ change (] Addition
NAME o ) - NAME - e
STREETADDRESS | - STREET ADURESS
CITY-SI- 2P CITY-ST-7P
THLE [ Delete T, [ change [ Addilion
NAME NAME
STREET ADDRESS SIRKET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ pelete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Cny-$i-2P
e [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflecl as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowcered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an add

SIGNATURE:

'\

ith all other like empowered.

S/h‘n@-{ & Sdlovm

3 /20 /0

Goiy~77/-5532

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




