2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000149020

1. Enuty Name :
SAN MARCO FOOD STORE #5, INC.

Mailing Address

169 HECKSHER DRIVE
JACKSONVILLE, FL 32218

Principal Place of Buginess

169 700 PARK WEST
JACKSONVILLE, FL 32218
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the

the obhgations of registered
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FILE NOWIll FEE IS $150.00 8.

After May 1, 2008 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS
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CITY-ST-21P
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KHAZAL, ESSA

5427 HICKSON RD.
JACKSONVILLE, FL 32207
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KHAZAL, SAMIR

9452 KELLS RD.
JACKSONVILLE, FL 32257
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12. | hereby certify that the information supplied with this fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemenal report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or diractar
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, of on an attachment with an address, with alt other like empowered.
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