v

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISE@F,Q W)
FLORIDA DEPARTMENT OF STATE A i'f -

FILE

Sandra B. Mortham 0
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # p95000078414

= I Principal Blace of Business

970CT 22 AMII: 08

ARY OF STAIE
TE%SSEE? FLORIDA

1. COrpo(ation Name

John's Food & Deli Corporatdon

Mailing Address

I above addresses are incorract In any way, line through ingorrect information and enter correction balow.

; 1542 N,E. 23rd Avenue Al Y P
;_r Gainesville, Florida 32609 #eka15. 00 sEs1s, 00

=172, New Principal Ofice Address, Il Applicable

3. New Malling Office Address, [ Applicable

4. Date Incorporated or Qualified

K To Do Busingss in Florida
*. [ Sulte, Apt. ¥, etc. Sufte, Apt. #, etc. 10/12/95
5. FEI Number Applied For
" | Chy & Stale City & State 59-33392190 Not Applicable
o - ‘ 6. ;
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED ]

| 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

MName of Officers Street Address of Each
Title(s) andfor Ditectors Ofticer and/or Diraclor City / State / Zip
i 1 2 3 {Do NOT Use Post Ofiice Box Numbers) 4
Pres.
Treas) Jamshid Rokh 1542 N.E, 23rd Avenue Gainesville, FL 32609
= (VPres
|8ec Allen Kazemi 2735 St. Augustine Tr. | Marietta, @p 30067

<2

) ) S

A,
¥ t.-‘ 4 ’7
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agenf‘y & 7 / 7
o L [4

1 Gaiesville, FL

Name

Jamshid Rokh
1542 NE 23rd AVenue
32609

Sireet Address {P.O. Box Number is Not Acceplable)

Suite, Apt. #, Eic.

. City E‘ﬁallj Zip Code
"1 104 |1, being appointed the reglsterad agen he above namad corporation, am famlliar with and accepl the obligations of Section 607.0505, F.S.
1 sBnature of /2
| B e vz -  owe_10/21/97
1 REGISTERED AGENT MUST SIGN

; 11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

Yes m No D

(See other sida for information
on intangible 1ax.)

12. | certity that | am &n ofiicer or director or the receiver or trusteas empowered lo execule this application as provided for in chapter 607 of 617, F.S. | further ceitily that when filing
this reinstatemant application, the season for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals histed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made undar oath.

-«

snemruna:gjéﬂ’),f ﬂé’%
. GNATURE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR

to-2/-97

Cale

Dé;&ifﬁe Phone

CR2EQ40 (12/96)




