2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102758 Apr 19, 2001 8:00 am
- Eoy e ecretary of State
K.K. FOOD STORES INC.
04-19-2001 90031 001 ***150.00
Principal Place of Business Mailing Address
722 PARK AVE. 722 PARK AVE.
LAKE PARK FL 33404 LAKE PARK FL 33404
. r( ’ }i I i
2. Principal Place of Business 3. Mailing Address ‘ | i I l
i n ¥
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 08809 Applied For
6 58 Not Applicable
& Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
) oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Ao dase
DD'IX;E HWY Streelﬁ:de{reésI(;f.B%NilmbergisN Accept le)('j\}'q ’sz/.
33458 Su i< =% ¥

TSNP FL [R®%507

mant fgr theurpose of changing its registered cffice or registered agent, or both, in the State of Florida.

HAspor oTEr— A n]a)

8. The above named entily submits this g

SIGNATURE
Signature, typed ov DIWI registared agent and Tive it applicable. {NOTE: Registerad Agenl signature required when reinstating) pale
9. This corporation is cligibiéTs Satisty ts Itangibe FILE NOWH!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax fnlln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ) 1 pelete TITLE [ Change [ Addition
NAME PATEL, ASHOK NAME .
STREET ADDRESS | 19578 TRADES END TERRACE STREET ADDRESS
crF-S1-20 | JUPITER FL 32458 BITY-57-21P
TITLE P [ pelete TITLE O Change [ Addition
NAME /MALT PATE - NAME
»
swaramess | M SO, 8- Bid Dtie twi— STREET ADDRESS
CITY-ST-21P TTU - = a2y CITY-5T-ZF
TILE \V IR ! p‘ O belete TILE ' [ change [ Addition
NAME ﬂN\-LU \L ATE—)—— NAME
. N e e e e e
| sweroness | peecn S0 QLD ADraae T o Lo aoneess | - : T =
CITY-ST-2IF 1y i (e ,F'r P M CITY-ST-2IP
THLE - i - N O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CiTY-ST-2IP
TE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-ZP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this repcrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with Wss, with all other like empowered.
SIGNATURE: wpeld 4-])-o]
SIGNATURE ANQ TVPED OF{FRINTED NAME OF SIGNING GFFICER OR DIRECTOR 4 Cate Daytime Phone #

CRZE034 (10/00)



