2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. EnttyNarre May 15, 2000 8:00 am
K . K FOOD OF NEPTUNE BEACH, INC. S ecretary Of State
I 05-15-2000 90192 019 ***150.00
Principal Place of Business Mailing Address
626 ATLANTIC BLVD £26 ATLANTIC BLVD
NEPTUNE BEACH FL 32233 NEPTUNE BEACH FL 32266-4026
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-3450257 Not Applicable
-__le - - Co\untry~ — |- Zip _ Couniry . — |5, Ceniticate of Status Desired . [ . _ $875 ﬁ_\dditional
Fee Regquired
6. Name and Address of Current Regisiered Agent 7. Mame and Address of Mew Registered Agent
Name
MASOOD-’ KOLA Street Address (P.O. Box Number is Not Acceptable)
626 ATLANTIC BLVD
NEPTUNE BEACH FL 32266
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped of prnted rame of regisiered agant and Ye i applicabla {MOTE. Pegistared Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10 i ion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 ’ Erlscs:‘|23n%aénoﬁlr?;u“gl:ncmg [ fi.e%(?ul\g?ége
(See criteria on back) U Make Check Payable to Department of State
11, N CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
e 1] [ Delete TITLE [Jchange [ Addition
NAME KQLA, MASOQD NAME
sTaEeT ancress | -626 ATLANTIC BLVD STREET ADDRESS
ciTy-S1-2IP NEPTUNE BEACH FL 32233 CITY-ST-2IP
TLE D ] Delete TITLE [ change [ Acdition
NAME KARAN, SAVEED R NAME
stReeT AnpRess | 7617 VINELAND AVE STREET ADDRESS
orv-51-2P~— |- SUN -VALLEY-CA-91352 - CITY-$T-2IP - — - -
TITLE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-2IP
TLE [ Delete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QuY- §1- 7P CITY-ST-2IP
meE [ Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP

13. | hereby }:ertify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe}te}?&s report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with i other like efpowersad.
lrl2glw qou-241-0s4y
L

i Daytime Phone #

SIGNATURE: ___ SIG MK

SIGNATURE AND TYPED Owwfﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date




