2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P98000079345 Mar 29, 2007 08:00 A
1. Enty Namo Secretary of State
FIESTA GROCERY AND DELI, INC. .
Princical Placo of Businoss Mailing Adidress
3556 LANTANA RD ' 3556 LANTANA RD
ARG AR
2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suile, Apl. #. clc. Suite, Apl. # elc. 15t MOORE CR2E034 (101’06)
City & Stalo City & State 4, FEI Number Applied For
65-0860783 Nol Applicable
Zip Country Zp Co-untr)f 5, Cerliicate of Status Desirod O geglg:qlﬁg:c;‘mnm
6. Name and Address of Current Registared _Agam‘ - 7. Name and Address of New Registerad Agent
Name
ALJILANI, HAMED
3556 LANTANA RD Streel Address (P.O. Box Number is Not Acceptabie)
LANTANA FL 33462
City FL Zip Code

8. Tho above namad enlity submits this stalement for the purpose of changing ils registered office or regislered agent, or both, in tho State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuta, typed of prmled name of regisired agent and lilie r spplcable (NOTE: Regstarec Agenl signalure requred whan ranslaling) DATE

*  FILE NOW!N! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fe‘_’ Will Be $550.00 Trust Fund Contributien. T Added to Fees
Make Check Payable to Florida Department of State- .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS [N 11
T D O petete TNE OJ Change [ Adtilion
NAME ALJILANI, HAMED NAME
STREET ADDRESS | 192 BELLA VISTA WAY SIREET ADDRESS
CITY-51-2IP ROYAL PALM BEACH FL 33411 CITY-ST- 2P
it o O pelete T O3 Ghange (] Additon
NAME ALJILANI, GLADYS NAME
sincer apopess | 192 BELLA VISTA WAY SIALET ADDRLSS
onv.size | ROYAL PALM BEACH FL 33411 GIFY-§1- 2P
1ILE D O Delete TILE
NAME PEREA, GLADYS _Ioname _ . -
STREET ADDRISS | 1328 FISHERS PL SIREET ADDRESS
CITY-S1-7IP WEST PALM BEACH F|_ 33413 CITY- ST-2IP -
TILE D [ petete e : [ change [ Adition
NAME PEREA, BENIGNO NAME
STREET AnDRrss | 1328 FISHERS PL STREET ADDRESS
CITY- ST-7IP WEST PALM BEACH FL 33413 W\
HILE [ pesete I TINE [ Change  [_] Addilion
NAME NAME
STREE | ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
e ’ O pelate TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRLSS
cIry- SI-21p CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemenial report is true and accurato and that my signature shall have the samo legal elfect as if made undor oath; that | am an officer or director
of the carporation or tho receiver or trustee empowered lo execulo this report as required by Chapler 807, Florida Statutas; and that my name appears in Block 10 or Biock 11
if changaed. or on an atlachment with an address, with all other lika ampowered,

SIGNATURE: __ Heckgp @ idon.  Cladys A pilan 3&,{0—. S\-Y43. 13€7

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR (RAECTOR Dayurme Prione 4




