2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED

DOCUMENT # S24527

1. Entily Name
ADEL SUPER MARKET, INC.

s R Feb 19, 2007 08:00 AM
R Secretary of State

J‘ k3 LY
Gy VS

Principal Place of Businoss

2500 CHARLEVOIX STREET
JACKSCONVILLE FL 32206

Mailing Address

2500 CHARLEVOIX STREET
JACKSONVILLE FL 32206

T

2. Principal Placc of Business - No P.O. Box #

3. Mailing Addross

AN

Suile, Apl #, clc Suite. Apl. 4, olc, 15t MOORE CR2E034 (10/06)

Cily & State Cily & Stale 4, FEI Numher Appliod For
59-3046491 Nol Applicable

Zip Couniry Zip Counlry $8.75 addiional

5. Cerlificate of Slatus Dosired O

Fes Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ISAAC, FRED C. ESQUIRE
2468 ATLANTIC BOULEVARD
JACKSONVILLE FL 32207

Name

Stroot Address (P O Box Number is Nol Accoplable)

Cily FL Zip Codo

8. The above named entity submits this stalomont for the purposo of changing ils registored ofiice or regislered agenl. or bolh, in tho Slate of Flerida. | am familiar with, and accopl

1ho obligations of registored agonl.

SIGNATURE

Sgnatufe. yRed or AnNed hama o 1egE1erod Agent and ile r applically

(NCTE: Regsigred Agent signaluig regqurad when rénsiabing ) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee WIIl Be $550.00

Make Check Payable to Florida Department of State

Trusl Fund Conlribubon

9. Eloclion Campaign Financing $5.00 May Be

O  Addedto Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tl D [ peicte II1LE O change [ Aadition
NAMI ZEDAN, SAMER NAME HODOIDE40014

sorerTanitss | 2500 CHARLEVOIX STREET SIRIT T ADDRI S5 O2428A070-80049-01 7 150,00
ev-g1-2p | JACKSONVILLE FL CIY-51-71F

ur D ] pelete i [ Change [ Addinon
NAMY ZEDAN, RAJEH NAME

siEs At ss | 2500 CHARLEVOIX STREET SIRIT T AU S5

ciy-si-ae | JACKSONVILLE FL Ciry-$1-21p

mir D 1 palete me [ change [ Adaition
NAME ZEDAN, AZIZ NAML

SINET apoREss | 2500 CHARLEVOIX STREET SIRCLT ADDHE 5%

CITY-SI-2IP JACKSONVILLE FL ciy-s1-21p

1. 2] Delele e [ Change  [] Addution
NAMI"- NAMP

SIHUTADI S5 SHILCTANNESS

CiY-$1-21p CIY-SI-7p

e [ petere HnE [ change  [C] Addilion
NAME NAME

STREET ADDHE S5 SIRLLT ADDRESS

CIY-S1- 2P CITY-SI-2Ip

e O peiere e O change ] Aadition
NAML NAMI

ST AIDIESS STREL T ADDR 63

CHY-S1- 21 CITY-Sl- AP

12. | hareby cerlify thal the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Stalutes | turthor cortify that tha information
incicated on this report or supplemantal report 1s true and accurate and thal my signalure shall have he same legal effect as if made undor oath; that | am an officor or director
ol tho corporation or the roceivor or trusioo ompowered lo exacuto Lhis repert as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 1 1
i changed, or on an aitachment wilh an address, with all othor like empowerad.

SIGNATURE: WL ;"Hﬂﬁ
SIGNAT ND TYPED Off PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daio J /

Dayiirra Phone &




