. 2005 FOR PROFIT CORPORATION
.. ANNUAL REPORT

DOCUMENT # P02000083337 FILED
1. Entity Mame
K AND S FOOD MART, INC. 05 FEB -2 P2 4
\ /.

Principal Place of Business Mailing Address
2621 SPRINGHIEL RD ’ PO BOX 130610
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32318
s e s s [ EA AR REAEREN

Suite, Apt. #,tc. Sulte. Apt. #, ete 02022005  Chg-P CR2E034 (10/03) -

City & State City & State 4, FEl Number Apptied For

] 74-3055007 Not Applicable
p Country Zip Country 5. Cerificate of Status Desired O ?:;'egesq l.:::l:(iilional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Narme
NABULSI, KHALID
5540 MOSSY TOP WAY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303 -
City - FL I Zip Code

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

SIGNATURE
Signature, typed or printed name ol regisiered agant and tiie il applicable {NOTE: Registered Agent signature required when reinsiaing) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Tryst Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AMD DIRECTORS 1M 11
TTLE PT ‘ O Delete TITLE ) _ [J Change [ Addition
NAME NABULSI, KHALID _ NAME . W:I;_l L4 sES Yo s
STREET ABDRESS | PO BOX 180610 STREET ADDRESS H2A15/05--01052--031  #%150, ]
CITY-$1-29 TALLAHASSEE, FL 32318 CITY-5T-2F
TILE Vs [ Dekete TITLE . [JcChange [ Addition
NAME NABULSI, SIHAM NAME
STREET ADDRESS | PO BOX 180610 . STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32318 CITY-ST-7iP
TITLE O detete TITLE . O charge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2P ' CIY-5T-2P
TITLE O detete MTLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY. ST.2IP CITY-51-2P
THLE ' O vekete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TE | [ Detee TILE O Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 139.07(3)i), Florida Statutes. | further certity that the information
indicated on this repont of supplemental repert is frug and aceurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with gn addrese, with all other like empowered.

r : g — -
SIGNATURE: § 74 2/2/9 ( AI PRI T4

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




