FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P93000040950 ecretary of State
1. Entity Nameg o 04-21-2003 90541 020 ***150.00
KINGS SUPERMARKET INC.
Principal Place of Business Mailing Address
7562 W HWY 192 7562 W HWY 182
KISSIMMEE FL 34747 KISSIMMEE Fi 34747
- | . AU TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3188857 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $B 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! AMJAD Street Address (P.O. Box Number is Not Acceptable)
7562 W HWY 192
KISSIMMEE FL 34747
City FL Zip Code

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

SIGNATUFE
Signature, typed or printed name of registerad agent and title if applicabie. (NOTE: Registerad Agant signature required when reinstating) CATE
Attr May 1, 2000 Fos el b $550.00 8, Becion Campagn Francing 85,00 way 5o
) Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10. CQOFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS 1N 11
TNLE P [ Delete TITLE [ Change [ Additian
NAME MADLI, AMJAD NAME
streer anoress | 9131 SOUTHERN BREEZE DR STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32836 CITY~ST-2IP
TLE D ] Gelete TITLE [ change [ Addition
NAME GARIB AHMAD NAME
sTReeT a00RESS | 9447 KILGONRE ROAD STREET ADDRESS
CITY-$1- 2P ORLANDO FL 32836 CITY-ST-ZP
TITLE 1 Delete P TILE ] Change  [C] Addition
NAME - e — g NME o
STREET ADDRESS STREET ADORESS )
CITY-3T-2P CITY-§T-2IP
TITLE 1 Dalete TILE [C]Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TIMEe [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
e O Dalete TIMLE Tl cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarme legal effect ag if made under oath; that | am an officer or director

of the corporatlon or the re @ner or trustge empowered to execute this report as required by Chapter 607, Florigda Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ‘;‘ SWAED 4 [i%.003 40) =381 -233

R PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phone #

%Q

GCRZED34 {10/02)



