2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED
DOCUMENT # S24527 | Feb 16, 2005 08:00 AM

1. Entity Name - &
ADEL SUPER MARKET, INC. Secretary Of State

-

Principal Place of Business Iih;éiling Address

2500 CHARLEVQIX STREET 2500 CHARLEVOIX STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32206
Suite, Apt #, etc. - _ “Suite, Apt. #, etc, ) 15t MOORE CR2E034 (10!04)
City & State - T City & State o 4. FE! Number Applied For
59-3046491 Not Applicable
e Country ap Country 5. Caeriificate of Staius Desired (| $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent © 7. Name and Address of New Registerad Agent
S o ) ) Narne
254%%?&1[:{%\?1—% ESO(L)J%@\EARD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 -
City o . . FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations aof ragistered agent

SIGNATURE — SEEE — . —
Signatute, ypad of prifed name of ragistarsd agant and Yl il eppheabla (NOTE Ragizlerad Agant signature tagquires when réinstaling) T T DATE
T ™ e T ] e T g
FILE NOWUI FEE iS §150.00 : 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [}  Addedto Fees

Make Check Payable to Florida Deparimant of State
10. OFFICERS AND DIRECTORS — 1. ADDMTICNS/CHANGES TO OFFICERS AND DIRECTORG IN 11
e D S ) [T pelete i [Jchange ) Addition
NN ZEDAN, SAMER HAME HAnonna3 a7
STATET ADORESS | 2500 CHARLEVOIX STREET SIRLFT ANDRESS {iz¢ EE.H'DS—%E%]E%DI }1ED.O0
ory-sT- 3¢ | JACKSONVILLE FL _ oIy ST TP o
M D - R S T T S ohange [ Addition
NAME ZEDAN, RAJEH 1 NAME
STREET ADDRESS | 2500 CHARLEVOIX STREET SIRLET ADDRESS
Ciy.st-28 JACKSONVILLE FL CITY- ST 2P
TITLE D o T e PILF [lchange {1 Addition
NAME ZEDAN, AZIZ ! RAME
STRECT ADDRESS | 2500 CHARLEVOIX STREET STRECT ADDRESS
Cire. 51-2P JACKSONVILLE FL CITY-SE 2IP
e - - Clpelets J mur T 1 change £ Addition
NAME ' NAME
SIRFTT ADDRESS STREET ADDRESS
QY. 5E-7P CITY-ST. 2P
WLE S T o Oooee  § ™t ’ CIcChange  [_]Addition
NAME NAME
STRECT ADDRESS STAEET ADPRESS
Ty - 5720 CHTY.ST-ZIP
ITLE o o [ Deiete e ' - [Jchange [ Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS
Ty S1-2P Y ST AP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119 07(3)(), Florlda Statutes. | further certify that the information
incicatéd on this repart or supplemental report is tfrue and accurate and that my signature shall have the sama legal effect as if made under cath, that | am ar officer or director
of the corperation or tha receiver or trustes empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: ___ > W < | 9;//{2\/1@.)/

SIGNATURE ARD TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR ; Deta T ] daleve Prffoa &

tm————— — —— o — — —




