——
FILED 3
2003 FOR PROFIT CORPORATION B
. hiry
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am 3
DOCUMENT #  P02000092058 o Secretary of State E
1. Entity Name 02-26-2003 90139 005 ***158.75
KP SUPERMARKET OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
1225 W. BROWARD BLVD. 1225 W. BROWARD BLVD.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address : H"“I” m ""l ”m "m "m "m "”I 'I“l "I'lllll”“"'m [",
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
/—_—_‘ST‘\
City & State City & State EW: g«u ar Applied For
\\ﬁ "&S()(]é 49 Not Applicable
Zip Country Zip Country N - $8.75 Additignal
5. Certificate of Status Desired [E/ Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e — - —— et e o - itz e |—Name . . e e
T — _.’_.—.—-—“——_—.::_-—..____, S e =
KOKA“EHEV' SABRI Street Address (P.O. Box Number is Not Acceptable)
1225 W. BROWARD BLVD.
FT. LAUDERDALE FL 33312
City . FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. t am famliar with, and accept
the obligations of registered agent,
SIGN‘ATURE
: Signature. typed or printed name of regisiared agant and titls if applicable. (NOTE: Registerad Agent signatura required whan feinstating} DATE
\‘l'
- FILE NOWIIl 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 to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O crange  [] Addition __‘of
NAME KOKALIEHEY, SABRI NAME : g
STREET ADDRESS | 1225 W. BROWARD BLVD. STREET ADDRESS 3
om-s-2» |FT. LAUDERDALE FL 33312 CITY-S1- 2P g
THLE {7 Delete TIMLE ) [] Change ] Adiition g
| NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP
. TTE o _ a Delete TITLE - [ Change [ Addition
NAME T ST T e i TR e o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 7 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2iF
TTLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Deiete TITLE . [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP




