2003 FOR PROFIT CORPORATION

FILED
Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORY (UBR) ecretary of State

DOCUMENT # P95000078414 / g 03-18-2003 90061 009 ***150.00
1. Entity Name
JOHN'S FOOD & DEL) CORPORATION .
Principal Place of Businass Mailing Address
1542 NORTH EAST 23RD AVE. 1542 NORTH EAST 23RD AVE.
GAINESVILLE FIL 32609 GAINESVILLE FL 32609
I — A A

Suils, Apt. # efc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

) 59-3339190 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desnred a l§eae Z?q 3?:;“”“3'
' 8: Name and’'Address of Current Roglatorld Agam . 7 Nam and l\ddrou of New Reglsiend Agant
[ - — = s zeee = 2| Name - - SRS — T

ROKH JAMSHID Sireet Address (F.O. Box Number is Not Acceplable}

1542 NORTH EAST 23RD AVENUE

GAINESVILLE R 32609

City FL I Zip Code

8. The above named entity submils this statement for the purpase of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with. and accepl

the abligations of registersd agent,

SIGNATURE
Tigrawrg, typed of ptinied nama of registarsd agent and lite il appiicable. {NCTE: Ragisterad AQert signatune required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . -
8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2003 Fee will be 3550.00 Trusi Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .

TINE PT O belete TITLE O ttenge [ Addition __8_

A ROKH, JAMSHID WAME =

smeer anoeess | 1542 NORTH EAST 23RD BOULEVARD STREET ADDRESS §

CTY45T- 2P GAINESVILLE FL 32609 CITY-ST- 2P g

TIME VPS 3 oelete [ Changs ] Addition %

MAME KAZEM, ALLEN

STREET ADDFESS | 2735 ST. AUGUSTINE TRAIL STREET *Dmfﬁ

cmv-st-zf | MARIETTA GA 30067 cvy -ST-2P

e ‘ "0 elete I T T "[Jchange L Addition’
CMAME — — | - g -

STREET ADORESS STIEHADDRESS

CITY-5T-2P CTY-ST-2P

TmEe [ Detete O changs [ Addition

NAME

STAEET ADDRESS smzrr ADDRESS

CITY-ST-21P CITy-51-2p

TMe £ Delete O Change [ Addition

NAME

STREET ADDRESS SIHEETADDRESS

CITY-ST-2P CITY-S1.ZP

TINE 3 Dekete TME () Change [ Addition

NAME NAME

STREET ADORESS STREET ALDRESS

CITY-5T-7P Ciry-st-1ip

12. ) hereby certity that the information suppliad with this filin é; doas not qualify for the exemption stated in Section 119.07(3)XH), Florida Statutes. | further certify that the information
accurate and that my signature shall havae the sama legal effect as if made under oath; that | am an officer or direcior
of Ihe corporation or the receiver or lrustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appesrs in Block 10 or Block 11 1

indicated on this reporl or supplemental report is trua an
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED a4\ -

3-28=0 3 [352)33(-0260

BIANATURE AND TYPED OR PRINTED NANE OF SKiNING OFFICER OR DIRECTOR

Dete Daytima Phona

W/
L/



