2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am 3

ecretary of State

|-
[

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress -with all other like empowered.

SIGNATURE: QUME REMNSESD KOLA  3[29)03  qos Ayl oS L

SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

1. Entity Name 04-02-2003 90120 050 ***150.00
K . K FOOD OF NEPTUNE BEACH, INC.
Principal Place of Business Mailing Address
626 ATLANTIC BLVD 626 ATLANTIC BLVD )
NEPTUNE BEACH FL 32233 NEPTUNE BEACH FL 32237~ - }
2. Pringipal Place of Business 3. Mailing Address
AteanTie BLvD 626 PTLamTie BLvD
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Cily & State Hf';—fT = Qeport City & State 4. FEI Number Applied For
urls
‘j;'«'\ o FiL— N Tud e Repir 1 - 59-3450257 Not Applicable
Zip Country Zip Courtry " . $8.75 Additional
112/'2__‘3% U- [ A‘ 5,}%.é - S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| MASOOD, KOLA. == e e i AT S (P U BOX NUMDET IS NGUACCeptable)
--626 ATLANTIC BLVD
. NEPTUNE BEACH FL 32266
,,j, sy City FL Zip Code
8. The above nérhgd entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
“the ébligations of registered agent. .
.h - o
SIGNATURE
h *,'.'_ Signature, typed or printed name of registared agent and 1itls if applicable. (NOTE: Registered Agent signatura required when reingtating) DATE
-3, FILE NOW!! FEE IS $150.00 . N
BFd A . El F
_ Ater May 1,2003 Fee will be $550.00 RS T el
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE D O Delete TITLE [Jchange (] Addition 8_
NAME KOLA, MASOOD ) NAME =
sTReeT A0DRESS | 626 ATLANTIC BLVD . STREET ADDRESS 3
or-st.2e | NEPTUNE BEACH FL 322882 66 av-st-2p Z
TITLE D [ Delete TITLE [ Change  [J Addition 5
NAME KARAN, SAVEED R A
sTREET ADDRESS | 7617 VINELAND AVE STREET ADDRESS
CITY-$T-2IP SUN VALLEY CA 91352 CITY-57-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TILE = i [T Geiete | ~TiTLE " T['Change ~ [JAudition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-5T-2IF
TME 3 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
NMLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-5T-2IP



