FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # PO6000088479 ecretary of State
1. Entity Name 04-16-2007 90042 035 ***150.00
GOOD TIMES FOOD STORE, INC.
Principal Place of Business Mailing Address
1837 WEST BEAVER ST. 1837 WEST BEAVER ST.
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
TR VP S W G T
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number . Applied For
A0-51332458 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?g';esqgicﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISAAC, BRETT
5817 BEACH BLVD. Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
- . Signature, typed of pinted name of regsiered agent and ute t applicatie. INOTE: Reg:stersd Agent Gignature toquied whern rensiatng} DATE
! FILE NOWI! FEE |3r$1 50.00 9. Election Campain Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P 1 Defete TLE 3 Change [ Addition
NAME HADDAD, LAILA NAME

STREET ADDRESS | 5478 HICKORY GROVE DR. STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32277 CITY-5T-21P

e ] Detete TLE [change [} Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-2P

TILE 7 Delete TlLE [(Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-SI1-2IP CITY-5T-2IP

TmE [T pelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

TINE 3 Delete TIME [ Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-81-2IP

TITLE 3 Delete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2p

42. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execule this report as required by Chapler 607, Florida Stalvtes: and that my name appears in Block 10 or Block 114
changed, or on an anazinem with an address, with all other like empowered.

SIGNATURE: H—%‘/ LAA  Hadosh #ﬁ/ﬂ Gef -354 3006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Date Daytrme Phone #

~




