2008 FOR PROFIT CORPORATION
.. - ANNUAL REPORT (AR) FILED

-
DOCUMENT # S24527 Feb 21, 2008 08:00 AT
1. Entity Name S -
ecretary of State

ADEL SUPER MARKET, INC. ry
I"rincipal Ptace of Businaess Mailing Acldress
2500 CHARLEVOIX STREET 2500 CHARLEVQIX STREET
T | T Hmml m 'm’ |‘||’|m| ”l” ‘ll‘ |‘|H |‘|H |‘|H |‘|H |‘|“|’|H||HH||}
2. Principal Placs of Businass - No P.O. Box # 3. Mailing Address '

Sutte, Apl # eto. Suille. Apt. #, etc. 1st MODHE GCR2E034 (10}'07}

City & State City & Stale A. FEI Number Appiled For

59-3046491 Not Apglicable
Zp Country Zp Country 5. Certficate of Status Desired 0 ?g.ggq;:ﬁ:;ﬂenal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

E‘%@?\.'FLFLEI\?T% ESO%E?\?ARD Street Address {P.O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32207

City FI.. Zip Code

8. The above named ertily submits this statiement for the puroose of changing its registered office or ragistered agent, or otn, in the State of Fiorida. | am familiar with. and accept
the obiigations of reyistered agent.

SIGNATURE

Sgactn-e, Lrpod or Terred name ol rigg fteead agerlaned te Darpicatin, fRGTE REQISUMS0 AZONE QLU Felurrl wndit ~oinetilr g DATE

=FILE NOWI!' FEE s $150 00"
ar May. ,1‘,«2008 Fee.WIII 89;5550.00 :
Make Check Payable io Florlda Depariment ol State ’

8. Electon Camoaign Financing  $5.00 May Be
Trust Fund Centabation. (] Added 10 Fees

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

TiniE D [ peles THLE TlcChange [ Acdition
NAME ZEDAN, SAMER NAME 0N0ANa34342 ,

STREET ADDRESS | 2500 CHARLEVOIX STREET STREET ADURESS 2R ITJ% -y 4%—{113: 150,00
ciy-s1-27 | JACKSONVILLE FL ITY-51- 2P

TILE D T palete TITLE Tl change [ Addition
NAME ZEDAN, RAJEH NAME

STREFT ADDRESS | 2500 CHARLEVOIX STREET STREFT ADGRESS

CITY-51-717 JACKSONVILLE FL CITY-ST-2IP

TILE D [ Daiete TITLE {0 Change [ Addition
NAME ZEDAN, AZIZ - HAMAE

STREET ADDRESS | 2500 CHARLEVOIX STREET STAEET ADDRESS

Ly . ST- 70 JACKSONVILLE FL GITy-ST-2IP

e [T Delete ML [ Ciange (] Addhlion
NAME HAME

STREET ADURESS STREET ADDRESS

£IY-ST-219 CITY-4T- 2P

TILE O peiele TMLE [J Change  [[] Addition
RAME ’ NabE

STRECT ADDRE5S STREET ADDRESS

CIY-SI-21P CIY-ST- 2P

T [ peisle TITLE [ changs (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-§1- 2IP

12. | hereby certify that ths information supplied with this fikng does net qualfy for the exaermnptions contained in Section 119, Florida Statutes | further certity that the information
indicatad on this report or supplemental report is frue and accurate and thal my signature shall have the same legat etiect as il made under oath; that | am an officer or direcior
of the corporation or the receiver ¢ trustee empowered 1o execute this report as required by Chapier 607. Florida Suatutes: and that my narme appears in Block 18 or Block 11
if changed, or on an attachment ¢ith an sddress, with all other ke empowered.

SIGNATURE: _ Ztms Dt 1 : A L Zda/z}/

SIGNATURE AND TYPED nrpmu'ren‘m'm OKSIGWHNG OFFICER ORDIRECTOR (!

Daylva Frone ®



