FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

—

PROFIT
CORPORATION
ANNUAL REPORT

1996

E $5,

FLOR!DA DEPARTMENT OF STATE
1 ) ’ Sandra B. Mortham

P i
1 ;fv" k' Secretary of State
"-‘ e DIVISION OF CORPORATIONS

1. Co

DOCUMENT #

M S61406
rporation Name
4-YOU FOOD STORES, INC.

(2)

Principal Place of Business

3959 SPRING GLENN ROAD
JACKSONVILLE FL 32207

Mailing Address

13959 SPRING GLENN RCAD
JACKSONYILLE FL 32207

AN AR

3. Date Incorporated or Qualified 3a8. Date or Last Re, &
'—E_.—Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 3072084 Not Appiicable
. Suite, Apl. #, elc, Suite, Apt. #, etc. 5. Certicate of Status Desied [ $B.75 Aaditional
22| [27] Fee Required
| City & State City & State 6. Election Campaign Financing O $5.00 May Bo
23| m Trust Fund Contribution Added to Fees
| Ip Country | Zip | _ Country 8. This corporation has fiabiity for intangible tax under & 199.032,
24[ £| 55] 3o—| Florida Stalutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
'SMC' FRED C B2| Street Address {P.O. Box Number s Not Acceptable)
2468 ATLANTIC BLVD
JACKSONVILLE FL 32207 83
B4| City Zip Code

FL |®

lorida Statutes.

11. Fursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obfigatians of, Section 607.0605,

SIGNATURE e e et e o i e [ e o

Stgnature typad or prirted name of registered agent and bile if apydicatle. {NOTE Regsterad Agent s-gnature ré pired when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D ) DELETE PR [ Crange  [J Addition
MAME SALLOUM, MAZEM LINME
STHEF T ADDRESS 3935 PITTMAN DR. 13 §TREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32207 14 QY- ST- 2P
10K; P [J DELETE 2170E [ Change [ Addition
HAME SALLOUM, GEORGE J 2 2 MAME
STREEF ADDAESS 3935 PITTMAN DR. 23 STREET ADRESS
Cryslze JACKSONVILLE FL 32207 2407Y-§1-2P
TILE S [ GELETE 3 11meE () Change [ Addition
oy SALLOUM, SALIM I2NAME
SYREET ADDRESS 3935 PITTMAN DR. 33 STREET ADORESS
Gy ST JACKSONVILLE FL 32207 34CIY-ST-2P
TIHLE ] DELETE 4110LE [] Change  [7] Addsion
NAME 47 NAME
STREET ADORESS 4.3 STREET ADDRESS
COY-S1-2IP 44 Y- ST-20P
TIILE ] DELETE 5.1 H4TLE [ Cnange  [J Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry - §I-2IF 54 Lily-ST- 2P .
THILE [ DELETE & 1TTLE [ Change [ Addition
KAME 6.2 KAME
SIREE] ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP B4 CHY-ST-21P

2EM.(

T _s-lle"AfuR'EA%YPED OF FRINTED NAME osémnma OFFICER OR DIRECTOR

14, 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does nol qualify for the exemplion slated in Section 119.07(3)k), Florida Statutes | further
certify thal the information indicated on this annual report or supplemantal annual repod is True and accurate and that my signature shall have the same legat effect as if made under
oath: that | am an officer o- director of the cerparation or the receiver or trustee empowered Lo exacute this soport as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: _

:

Dd/tme Fhions #

CR2E034 (12/95)



