FILED

2ooo UNIFOBM BUSINESS nEP‘bﬁ*r (uam e

1. Eniiy Name —— ecretary of State
K & A GROGERY AND DELI, INC. 04-05-2000 90120 004 ***150.00
' : —
Principal Placs of Business Mailing Address
25235 STATE RD 25025 STATE RD
WESLEY GHAPEL FL 33543 ZEPHYRHILLS FL 33563 Y
A T Hﬂl!llllllllllllll WA RO
Suite, Apt. #, atc. Sut'r:e, Apt. #, le(C. DO NOT WRITE IN THIS SPACE
Gity & State City'& State 4_ FEI Number Applied For
— 2“? e w o B Ej‘gﬂ;ﬁ- o - ___-Zl—'g :-—...-:'."-‘ Rl ‘CO‘UA-—:-U:—““ T T&'pedmg.a'é of Staius DGEE..BQ D ga‘;.zesq:i?;glion.al

7. Namae and Addreas of New Registered Agen!

.6, Name and Address of Current Registered Agent )

Street Address (P.O. Box Number is Not Accaptable)

. . I8 ser, | *Name
~ ZAGUR, RICHARD A
5200 CENTRAL AVENUE
ST. PETERSBURG FL 33733 : —

]

City

FL I Zip Code

SIGNATURE

B. The above named entity subrmits this statement for the purposa of changing s ragistered office or registered agent, or both, in the State of Florida.

(NOTE:

OATE

gsieied Agen Sy

Sigraure. typed o prmed name of regieran Bgont 2tk e 1 appic e

9. This corporation is eligible to satisfy its Intangibte FILE NOW!H! FEE IS $150.
Tax filing requirement and alects to do so.

“(Sew eriteria on back) -t T

After MAY 1, 2000 Fee will be $550.00 _
Meoke Check Payable to Department of State

00 10. Election Campaign Financing

. $5.00 May Be
—Trust Fund Cmtribuﬁcq;

Added 10 Fees™

i
( )_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 1z _

I D ! T — O aditon | §

AV KHAN, RIAZ AN S BN S
. o —

e aooress | 28225 STATE RD 54 ‘ swnomess | Z5POL- ReyaL feRnt DR 3

cre-sT-ze | WESLEY CHAPEL FI, 33543 oire-st-op M‘L 7 'F’L— BRSNS ﬁ

mLE D . Deoe THLE Change [ Addition | O

NAME AHMED, ASH . NAME e — -

STREET ADDRESS | 28225 STATE RD STREET ADDRESS [ -

oresei. IWESLEY.CHAPELRLOSSAS. . .o =- . _ Jofvste o e e

TTLE ’ PO oekte e I — = [Jacdtien

NAME NAME

SYREET ACBRESS STREET ADDBESS

CITY-SI-ZIP CIFY-ST- 2P

LE " O o e ClChange L) Additien

NAME NAME

STREET ADDRESS STREET ANDRESS

TY-§7- 0P CTY-5T-2P

TMLE J oelere e [JCrange (] Addition

RANE NAME

STAEET ADDRESS STREET ADDRESS

GITY.ST-TWF . CAY-SF-ap

fimeE o Oloeere . gome . e COthange [ Adgiion

NAME NARIE

JTREEY ADDRESS STREET ADDRESS

oY -§1-2iP CITY-51- 7P

13. | herady cartify that the information supplie
indicated on this raport of supplemantal rep:
af the corporation or the receiver or Irustee
changed, or on an altachment with an addre

SIGNATURE:

Lt

“\wu" ]f"—"

\*,f' L < A
m mWPED aa PRINTED u.\u: orF SIGHING C‘FFﬁﬂ s m

wos not qualify for the exemption stated in Section 119. 075[
at my signature shall have tha same iegal e
uized by Chapter 807, Florida Statutgs; and that my name appears in Block 11 or Block 12 if

)(i), Florida Statutes. | further certily that the information
BCt as (f made under oath; thal { am an officer gr diracior

~O

3ol oo (S




