2005 FOR PROFIT CORPORATMEN ' FILED

ANNUAL REPORT . ¢ - Sep 07, 2005 08:00 AM

DOCUMENT # P94000072388 Secretary of State
1. Entity Narme
SMITH'S GROCERY & DELI, INC.
Prircipal Place of Bus.nessr l;‘lamrrwg Address
829 SR 17 & KOKOMO ROAD P.0. BOX 777
LAKE HAMILTON, FL 338517 US LAKE HAMILTON, FL 33851  US
srmrmm—Tewee [N RN
Sulte, Aol # €0 Sute. Apt 4 etc. 09012005  Chg-P CR2E034 (10/03)
Cuy & State - City & State — 3. FE) Namber ) Apphed For -
- i 59-3273287 ot Applicable
Zip Country Zp Courtry 5. Certficate of Status Desired R ?:389: ;esq If:?:étwonal
6. Name and Address of Current Hegistersd Agent ) ___7. Name and Address of New Rewred_gant T
Name
JADALLAH, ATALLAH - - — - e
829 5 R 17 & KOKOMO ROAD ) Street Address (P.O. Box Number is Mot Accentable)
LAKE HAMILTON, FL. 33851 e e—eme <
City 7 . FL | ZID Code —

8, The auove named erdiy submnls s starement for me purpose of chang:ng I3 reg|sle(ed office or raglstered agent ar both, in the Siale ot Flonda I am famitiar Wlth and accem
the chihigations of regislered agent,

SIGNATURL : - . s
Suge re e oF g eted ©ame o (egStemd agen) ang Ihle if appicabe {NOTT Rugvst_aua Agefl sigrawrg rscu.wre.c’ whon tersiatng) _DATE. -

FILE NOW!!! FEE IS %150.00 2. Electon Campaign Financing $5.00 May Be In accordance with $. 607.193(2)(b), F.5., the
Due by Sept.mber 7, 2005 Trust Fund Contribution. [0 addedio Fees corporation did not receive the prior notice,

10, “OFFICERS AND DIRECTORS T T ADDITIONS/GHANGES 70 OTTICERS AND DIRECTORS N 11

T P 3 Gelete TRLE O Crange [ Aaashion

NAME JADALLAH, ATALLAH NAME

SIAFET ADDRESS | B29 STATE ROAD 17 & KOKCOMO ROAD STREET ADDRESS

CiTY ST-7IP LAKE HAMILTON, FL 33851 L L emreste 7 ‘ o

IILE VP [ Delgte [[i{%3 CIchange [ Anditan

NAME JWAYYED, ABOBAKR NAME

STREET ADDRESS | 829 STATE ROAD 17 & KOKOMO ROAD STREET ADDRESS

edv §1-2p | LAKE HAMILTON, FL 33851 7 , Cuy-st-ze g - e

113 S5 ™ elete TITLE [ change  [J Additon

HAME JWAYYED, ABOBAKR NAME

STREET ADDRESS | 829 SR 17 KOKOMO RD STREET ADDRESS

CiTt - ST 2P LAKE HAMILTON, FL 338581 . ClTy-s1-2F - . et

Mg O el TITLE [ Crange [ Agdrtion

Nt KA WONCR0377ee%

S1REET ADGRESS STREET AUDRESS r[&,';j? zﬂg BDUU 004 155, 75

LTy -ST-2iP [ emtsrr B . ) ) L

TITLE O pelete 1L D) crange T Addilion

NAME BAME

STREET ADDRESS STRFET ADDRESS

CITY - 57-24p Clry-sr-219 .

T [ velete TITLE [ Change [ Addifion

NAME NAME

SERECT ADDRESS STRELY LRLAESS

Gty -§1- 4k L CIiY-s1.2IP .

12. 1 herabv Certify that the infarmation supphpd with this filio does nat qualey far the axermotion stated in Section 118 evgsm Florica Statutes | quther certify that the infonnation
indicated on this rapart or supplemantal report is trué and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporation or the recexver or iatee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears o Block 10 or Bloch 11 f

shanged, or on an th all other ke empowered.
N — 1 6 0543 311477

PN
IHTED BRHE OF SiaHiNG OFFICER OR DIRECTOR ] Gaybme P ¥
" A | - .

SIGNATURE:




