e EEEE——— ]
| | FILED

Loapf M/

2003 FOR PROFIT CORPORATION . Secretary of State
UNIFORM BUSINESS REPORT (UBR) 02-07-2003 90049 037 ***150.00

“I

DOCUMENT #  PO2000135538 T
1. Entity Name Yy 7
J'S FOOD CORNER, INC. .
Pringipal Plage of Business Mailing Address
2705 54TH AVENUE ’ 2705 54TH AVENUE
PETERSBURG FL 33714 - PETERSBURG FL 33714 LI L R SRR
2. Principal Place of Busingss . 3. Mailing Address ”"""“" "’" m""m "m"m ”"I ”m I“I’ I"II I"Il m[ 'm
200 [z nd fie PN .
‘Sutta. Apt. ¥, atc, Suite, Apt. #, ate. ) CHECK HERE IF MAKING CHANGES
" City & Stala City & State : 4. FEI Nymber Applied Far
D nelia pay k FL 3~ Y22 Gy S"é Not Appiicabla
Zip ' Counry Zip Country ! ) $8.75 Additional
3,37 f I 5. Cerlificate of Status Desired O Foe Required
. 5. Name and Address of Current RegisteredAgent o oo o =T Name and Address of Now Registsred Agont.—. _ ____ -
¢ : R ' . e Name . —
—_ - e — E . _ - -
KWAK' JUNG 0 Street Address (P.C. Box Number is Not Acceptable)
2705 54TH AVENUE NORTH, ST
PEYERSBURG FL 33714
“ . City _ FL I Zip Code
8. The abdva named entity submits this staterment for ihe purpose of changing it registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
saGNA‘r:'uRé : :
' -9y Sinehes. typed or pImad name of registered agent and e sppicaD. (NQTE: Rlogistared Agon signaturs nquinid when reinsiating) DATE
C FILE Nowu) ‘FEE IS $150.00 ) 9. Election Campaign Financing $5.00 may Be
‘?f"' May 1,2003 Fee will be $550.00 ) Trust Fund Contribution. [ Added to Faas
Make Chieck Payablo to Fiorlda Depariment of State
10. QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
Tme D ' : 01 Oetetn T O Change ] Addition | § |
e KWAK, JUNG 0 e S |
STREETADORESS | 2705 54TH AVENUE STREET ADDRESS 3
orv-s-2 | PETERSBURG FL 33714 c-51-20 i
TME 0 petgte TE Cctange ] Additlon | &
Q
NAME HAME i
STREET ADORESS STREET ADDRESS . : i
Cmy-57-2P L CATY-ST-2P ) H
e o . Oovetee e Bommee e T —-[2) Changs — [ Addition | -

- _M - -~ - JW';.— = _i
STREET ADCRESS STREET ADDRESS }
Cy-st-zip ’ CTY-§7-217
TIMLE [ belets mE DO change [ Addition ;
HRAME HAME
STREET AQDRESS STREET ADDRESS
Ciry-s1-29 CITY-ST-2P
TLE . [T peiete TNE O Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P ) -
TITE [ Detete TTLE Dchage [ Addition |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-78P CITY-ST-2P
12. I hereby certify that the intormation suppliad with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statules. | further centify that the information
indicated on Lhis repart or supplemantal repod-ie-troe i< urate and that my signature sha!l have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver o LiwsTos empowered {0 exbculghis raport as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if
1 an address, with all ojber i Bmpowered.

changed, or on an atlachmen

Caytime Phone #

SIGNATURE: = e ZREQUIRED 20 ?‘;Lﬂ"_? RE5UPG0f |




