2004 FOR PROFIT CORPORATION

FILED
REINSTATEMENT _ SECRETARY OF STATE

DOCUMENT # P95000049394 ST JIVISION OF CORPORATIONS
1, Enlity Name YR C )
K & J FOOD STORE, INC. L3 04 DEC -9 AM 8:00
Principal Place of Business Mailing Address REBNSTATEMEN? g é .
2043 GRAND BLVD 2043 GRAND BLVD ]
HOLIDAY, FL 34690-4546 HOLIDAY, FL 34690-4546
PR s VAR IGAG NIV
Sulte. Apt #. eto. Sulle, Apt. #. etc. 11302004  REIN-P CR2E098 (6/04
Cily & Siate City & State 4. FEI Number Papblied For
59-3322149 ; Not Appficable
Zip Country Zp Country 5. Certificate of Status Desired IE/ Eg'gfmﬁlﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Narna

GANDHI, BHARATKUMAR C - ) - 2
2043 GRAND BLVD - Street Address (P.O. Box Number is Not Acceptable)

HOLIDAY, FL 34890-4546

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatue, vpad of piinted name of regrelred agenl and litls 1 applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIill FEE IS $750.00 .- - -
After January 1, 2005, Fee will be $900.00

10. ’ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PD [ petete TITLE ] Change [ Acdition
NAME GANDHI, BHARATKUMAR C HAME

STREET ADDRESS | 2043 GRAND BLVD STREET ADDRESS

CIFY-5T-21p HOLIDAY, FL 346904546 City-51-4p

THLE V8D . [ Delete TITE i : [] Change 3 Addilion
NAME GANDH]I, NIRANJANABEN B NAME -
STRCET ADOAESS | 2043 GRAND BLVD STREET ADDRESS

CITY-S1-ZiP HOLIDAY, FL 346904546 CITY-ST-2IF )

TITLE [ Dekete TITLE (1 Change [ Addition
NAWE NAME

STREET ADDRESS i o STREET ADDRESS

CITY-$7- 4P CITY-S1-2IP

IE . . [ oelere - TIME - . - . {Chnge [ Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

CiY-51-ap CIly-ST-21p : ) )

nnE ’ T Delete Tme . [Jchange [ Addition
HAKE . NAME B - e L N

STREET ADDRESS STREET ADDRESS - L

Clv-§1-21P A CIry-$1-2IP

me 1 Delate TILE (] Change ] Addition
NAME HAME -

STREET ADDHESS STREET ADDRESS

CIry-31-21p CIrY-s1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental-repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this repor! as required by Chapter 807, Florida Stalutes; and that my name appears in.Block 10 or Block 1111
changed, or on an attachment with an address, with afl other like empowered.

SIGNATUE—QQ%J\' RUART  GAIDIH \A-6-049%  (729) 927-6746

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OA DIRECTOR Dale " Daytime Phone #




