2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000149013

1. Entity Name
G & MFOOD STORE, INC.

Apr 18, 2008 08:00 A
Secretary of State

Principal Place of Busingss

5673 AVENUE B
JACKSONVILLE, FL 32209 US

. Mailing Address

5673 AVENUE B
IACKSONVILLE, FL 32209  US

[

03242008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-3750969 Not Applicable

$8.75 additional

| 8. Certificate of Status Desired (! Foo Required

I -

6. Name and Address of Current Registerad Agent

ISAAC, BRETT J E
5917 BEACH BLVD. ‘
JACKSONVILLE, FL. 32207
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8. The above named entity submits this statement for the purpose of changing its registered niflce or reglstered agent, of both, in the State of Florlcla lam 1am|har with, and accept

the obigations of registered age
2 Q/(’
SIGNATURE _Zﬁx..,. \C-

1S - d)/

&nnatui{lyned o pnnted nn‘ of registerad ageni and title if apphcable

(NOTE: Registered Agent signature raguired when rensiating)

9. Election Campaign Financing

FILE NOW!!! FEE 1S $150.00 B
Trust Fund Contribution.

After May 1, 2008 Fee wlll be $550.00

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

P

KHAZAL, ESSA

5427 HICKSON RD.
JACKSONVILLE, FL 32207

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZiP

vP

KHAZAL, SAMIR

9452 KELLS RD.
JACKSONVILLE, FL 32257

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

R . FI
v, e mu; '5,, Iy 5 ‘“J f‘%,e;-ll- I’i

TITLE

NAME

STREET ADDAESS
CITY-57-2IP

© 7 " boiNOT WRITE -
. INTHISSPACE = |

TITLE

NAME

STREET ADDAESS
Ciry-81-2IF

TITLE

NAME

STREET ADDRESS
CITy-51-7F

nrral i ; 1

i, X
i iniu E'i uji ' My n’;x;é‘ RO

12, | hareby cartify that the information supplied with this filing doas not qualify for the examptwons comawned in Chapter 119, Florida Statutes. | 1urther certlly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustea empowered [0 execule this report as req
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: __ 21 an/(’

uirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3IGHATURE AND TYPROR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

VSl Seg. 9ca1




