2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

Secretary of State

02-11-2003 90068 029 ***150.00

DOCUMENT # P02000083337

1. Entity Name

K AND S FOOD MART, INC.

Principal Place of Business Mailing Address
PO BOX 180610 PO BOX 180610 JUVLGI MR
TALLAHASSEE FL 32316 TALLAHASSEE FL 32318

AN

2, Principal Placg-of Buginess, . i | 3 Mailing Address
Lol s%n nahidl Keoad
Suite, Aot #, de. ) Sute, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
ety fStat City & State 4, FE| Nﬁer Applied For
/b’(, /@ifﬁ.fj{.& ,FZ-’ 7 - 3055-00‘7 Not Applicable
Zip "Capntry Zip Country " , $8.75 additional
32-15 05 Zegy) 5. Certificate of Status Desired O Fee Required
——— ——— .- Name and.Addrass of Current Registered:Agent : - ~———..- __7._Name and Address ol.New,Heglstered‘Age_nt
. Name .
hat
ULSL KHALID Street Address (P.O. Box Nurmnber is Nol Acceptable}
AeH X (NU I} Ccceplable
5540 MOSSY TOP WAY
TALLAHASSEE FL 32303 . -
City FL Zip Code

brqits’“'this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 2/ /03

8. The above named enti
the obligations of rag

SIGNATURE - L
i S\gnva!ure‘ typed or printed ndme of regisifred agent and titla if applicabls (MOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
) " 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees

Make Check Payable to Florida Department of State

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

TITLE PT ' . [ Detete TIMLE [ Change [ Adaition
NAME [NABULSI, KHALID NAME

smheer sooress |PO BOX 180610 STREET ADDRESS

cv-st-ze | TALLAHASSEE FL 32318 CITY-ST-21P

TmE VS [ Delete TILE Cichange [ Addition
NAME NABULS!, SIHAM : NAME ’

steer anoress |PO BOX 180610 STREET ADDRESS . )

crv-st-2p  (TALLAHASSEE FL 32318 CITY-ST-2P

TITLE Ol este | mme - T - = T o[ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TTLE . [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

OITY-5T-2P CITY-5T-2IP

T [ celete TITLE ' [3 Change [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS '

oITY-ST-2IP CITY-ST-2P

TITLE 1 pelete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlily that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad, with all other like empowerad.

SIGNATURE: LIZD 2/7/ o2 252/ 7

QFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




