FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
-DOCUMENT # POB000058418 _ B 4 7 04-28-2008 90378 035 ***150.00

1. Entity Name
TROPICAL FOOD MARTOF JACKSONVILLE INC

Principal Place of Business Mailing Address q 0 “ 3 B 1 ‘J U

| J A

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
04162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yy==Topw Ropea P

20-4767048 Not Applicable
o : $B75 Additional
5. Cenificate of Status Desired O Foo Roquired

6. Name and Address of Current Registered Agent

08 GASSAT AV DO NOT WRITE
JACKSONVILLE, FL 32205 lN TH‘S SPACE

———— e

8. Tha above named entity submits this staternent for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
H 28. 08

SIGNATURE i -
Signa

ture, ypsd of pinted npma of regi 2gent and title if o (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, : OFFICERS AND DIRECTORS I
TILE PRES
NAME RAHAL, GHASSAN

STREET ADDRESS | 1105 CASSAT AVE
orv-s-2pr | JACKSONVILLE, FL 32205

TME vP

NAME "RAHAL, TONY

STREET ADDRESS | 1105 CASSAT AVE
ony-st-2p | JACKSONVILLE, FL 32205

TILE
NAME

o ston. DO NOT WRITE

o L IN THIS SPACE —

TME

NAME

STREET ADDRESS
Ciry-ST-2IP

TIE

NAME

STREET ADDAESS
Ciry-St-ap

12. | hereby cartify that the information supplied with this filir?g doas not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and atcurate and that my signatura shall have the same legal effect as if made under oath; that | am an officar or director
of tha corparation or the raceiver or irustee empowsred 10 execute this repoert as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11 i
changed, or on an attachment with an address, with all other likeé empowared.

SIGNATURE: GHASSAN RAHAL, PRES.

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytme Pnone #




