2008 FOR PROFIT CORFORATION May 2'{1%0%[8? 8:00 am

ANNUAL REPORT (AR). -. 2

DOCUMENT # PO7000043019 Secretary of State
1. Entity Nama 02-27-2008 90019 038 ***150.00
FOODTOWN MEAT MARKET, INC.
Prircipal Placa of Business Mading Adcress |
4941 E BUSH BLVD 4941 E BUSH BLVD ‘ LAALAUN W o3t DX )
SgMPA FL 33617 GQMPA FL 33617 .
AL O
2. Prinzipal Place ¢f Businasz - No P.G. Box ¥ 3. Mailing Adarase
Sile, Apl, ¥, elc. Sullg. Apl #, ez, 15t MOORE CRZE034 (10/07)
Cily & Siate City & State 4, FEI Number Applied For
- j 22— 8 7_( 83 2. S Not1 Apglicatle
zp Counay zp Couniry 5. Certilicete of Status Desired || ?:;:fq 3:’:;‘*”"
6. Name and Address cf Current Registarsd Agent 7. Nama and A of New Reg  Agent
Name
fg ?OZ WEESSCE;EY BLVD Sirees Argdrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
City FL | Zip Codo

8. The apove narmed antity s:omits this statement for 1he puroose of changing its registerad office or registarad agent, or cotn, in the State of Florida. | am tamiliar with, and accept
the cbligations of registerad agent.

SIGMATURE =
S gnUAe §iiui] 4 P 1T H s L1 80 Rguel &¥] M4 £ gl oot TIGTE Faga'srs AZON FDIULAT AQUIED wia AeRTM O DAl

R TICEY X

TS

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibulion. [ Added to Fees

o OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS 1N 11

THLE P O peess me O trange 7 Addition
NAME HAMDEN, NIMEH HAME

STREET ADORESS | 4841 E BUSH BLYD STREET ADDRESS

siv-sho@ | TAMPA FL 336817 oy -51-29

e VP . O et e O Cmange {7 Addition
g GHANEM, BAKER MAME

SWEET ADDRESS (4941 E BUSH BLVD STREET ADORESS

ov-5T-2¢ [ TAMPA FL 33617 efry-S§1-29

e O Daete ARE O change  {7] Addition
MAME I — - o - TRAME T T T - - -

STREET ADDRESS STREEY ADDRESS

CITy-ST-2%9 CIy-s1-ap

o O Beee ik Dichange [ Addiion
e MAME

STREET ADORESS STHEEY ADORESS

CIFY-5T-21P CIY-5T-2P

{13 3 Deete i O Crange [ Adifien
ME HAML

STREER ADGHESS SIAEET ADDRESS

any-sT-a8 cin-st- ¢

ThE [ peete e Dthange [ Adition
MAMT HAME

STREET ACDRESS STREET ADDRESS

GITY-ST-2P (Y -57- 1P

12. ) haraby certity that the information sunglied vath s filing does nct gualify lor the examptions contained in Section 119, Flerida Staiutas. | further cenity that the intarmation
indicaled on thes repont or supplemental repont is Lrue and accurate and hal my signature snall have the same legal enect as it made under oaih: that | am an olficer or ditector
of the comporadion ar the raceive! of lrusise empowered (o execuld this repont ee required by Chapter 607, Florida Sratules: and thatmy name appears in Block 0 or Blgck 11

if changaz, of on an atiachment wilh g all ather like empowered,
SIGNATURE: Z /! 8/3 3 &2 —ng“: 653 8

Y OF SIGNING OFFCER DR DIRECTOR




