2002 UNIFORM BUSINESS REPORT (UBR)

FILED

TLVGAN

[ ]
DOCUMENT #  S04507 Jan 28, 2002 8:00 am
1. Emity Namo - Secretary of State .
ADEL SUPER MARKET, INC. 01-28-2002 90044 029 ***150.00
Principal Place of Business Mailing Address
2500 CHARLEVOIX STREET 2500 CHARLEVOIX STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
2. Principal Place of Business 3. Mailing Address A
Suite, Apt. #, elc. Sulte, Apt. #, atc. il DO.NCT.WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3[] IE I91 Not Applicable
Zi County Zj Count| it
P A P ountry 5. Certificate of Status Desired O $8.75 Additional
ae ) Fee Required
~-26. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
lSAAC’ FRED C ESOUJRE . Strest Address (P.O. Box Number is Not Acceptable)
2468 ATLANTIC BOULEVARD
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and litle il applicable. {NOTE: Aegistered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 ) _— .
L i
Tax filing reguirement and elects to do sc. After-May 1, 2002 Fee will be $550.00 10 E:iztIi:ncjjaggr?ﬂg;u’;g:ncmg fdsd'e(clHONl!?ésBe
(See criteria on back) O Make Check Payable to Department of State )
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND D!'RECTORS IN 11
TILE D O belete TMLE [Ichange [ Addition §
NAME ZEDAN, SAMER NAME =
streeT an0ress | 2500 CHARLEVOIX STREET STREET ADDRESS §
orv-st-zp | JACKSONVILLE FL oITY-57-2IP o
TIMLE D [ Delete TITLE [TJChange [ Addition S
NAME . | ZEDAN, RAJEH NAME
STREET ADDRESS | 2500 CHARLEVOIX STREET STREET ADDRESS
_oiry:st-2p- < FJACKSONVILLE FL CITY-ST-71P
IR [ R I RO [ petete T O Change [ Addtion
NAME ZEDAN, AZIZ NAME
STREET ADDRESS | 2500 CHARLEVOIX STREET STREET ADDRESS
emv-st-zk | JACKSONVILLE FL CiTY-ST-2IP
TILE [ oelete TILE Y [ Change [ Acdition
NAME NAME Co
STREET ADORESS STREET ADDRESS J—
CITY-ST-2IP om-seme 4§
_TIME 7 pelete TILE [ Change [ Addition
S, e poem R I T Tl
NAME NAME i K o i s
STREET ADDRESS STREET ADDRESS . ) 4o Bl
Chy-ST-21P CITY-ST-2P & v e B :
TNLE CliDelete 732 TITLE [ Change [ Addition
NAME : ¢ SO TR Name
STREET ABDRESS STAEET ADDRESS
CITy-St-2iP CITY-ST-21P
13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
-+ of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
-changed, or on'an attachment with an address, with all ofher like empowered. /
SIGNATURE: P LS Ze PIH (/YD 2
SIGNATURE AND TYPED Qft PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date rd / Daylima Phane # i




