ORATION
RT {AR)

2008 FOR PROFIT C

ANNUAL REP FILED

Jan 25, 2008 08:00 AM
Secretary of State

DOCUMENT # P94000087207

1. Entily Namg

JUB FOOD STORE INC.

Pricipat Place of Busiress
3101 SOUTH GATE CIR

Mahng Address
3101 SOUTH GATE CIR

SARASOTA FL 34239 SARASOTA FL 34239 '

2. Prncipal Place of Business - No P.O. Bos # 3. Mailing Addross

Suitg, Apl. &, nic Suile, Apt. #, ec.

1st MOORE CR2EQ34 (10/07)
City & State Ciry & State 4, FE1 Wumiber Appried For
65-0537601 Not Apglicable
z Counyr z Countr iti
P Hney i iy 5. Centficate of Siatue Dasred [] 98- 79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

PATEL, BAKULA
4868 CEDAR QAKWAY

Sireet Address (P.O. Box Number is Not Acceptatile)

SARASOTA FL 34233

Ziiz Code

City FL

8. The auove named enity submits this statement for tha purprse of changing ile registerad oflice or iegistered agent, or oo, inthe State of Flotida. | am familiar with, and accent
the chiigations of registered agent.

SiGMNATURE

Fagnaten ped o oreead g ol g tlivea aaert el s urploati. (WGTE Regisirred AGUF E il - unac] wian womts, i g DATIE

8.. Election Campaign Financing,

3 - £5.00 Mmay Be
Trust Furd Centritution. [

Added to Fees

k aké Check Payable to Florida Dapartment ol State

10. (JFF!(,,EHb AND DIRE{‘.TOHS 11. ADDITIONS  CHANGES TG OFFICERS AND DIRECTORS (N 11
MF VP 3 mwigte TIRE Ol Crange [ Aadilon
MEpAS PATEL, BAKULA HAME
STREETANDRFSS | 4868 CEDAR QAKWAY STREET ADDRESS
oITY-51-71 SARASOTA FL 34233 Cy-51-71p
e PR [ poete e [} Change [ Adurtion
HENE PATEL, UNNITA NALAE
STREFT ADDRISS | BO32 WARWICK GARDEN LN STREFT ADDRESS
AT | - -

CITY-5T-21 UNIVERSITY PARK FL 34201 CiTY-S1-IIP HEADAGREE

) — [Rikifaaiag puinpin.
it [ o e 01/23708-20040-014 S8y =4
HAME X B ) ) HEHAE T
STREET ADBRESS STREET ADTRESS
GTY-$T-218 CITY-57-218
ML [ Deele TIILE [ Charge ] Adéition
HAME . HEME
SIRELT ALDRLSS STREET ADJRESS
CY-$1-21 Cire-51-2p
TMLE O pece TN O change [ Addilion
HARE ’ HAML
STRIL) ADURESS SIS{ET ADDRLES
SUY-51. 42 CITY- ST 7P
(RS [ teete TmE [ Crange [T Aadition
NAME AL
STHELT ADDRESS STAEET ADDIRESS
CIY- 5T 21 CITY- 3T- 2

12. | hereby cestity thal the intormation suoplied with thiz filng does not qualify for the examptions coatained in Seclion 119 Flodda Staiutes. | further cerdify that the information
inchcated on this report or .aupr)lf,rr"(,r‘h irgport is Irue and accurate ana tnat my signature shall have the sama legai engcr 4s il mede under oath, that | am an ctiicer or direclur
of the corporaion o the recegrer o trusiee ampoverad to execuls this report as required by Chapier 607. Florida Sizautes: and that imy name appaars in Block 12 or Bleek 11

il changed, or on an attachn wylh oy address, with ail othar ke empggearca.
/o Q-2 008

SIGNATURE:
AURE AND WD OH PRINTED NAME OF SIGNNG OFFICER OFI OMECTOR Caw

Mmoo Frare s




