e

’ FILED
2003 FOR PROFIT CORPORATION
UNIFORIg BUS&ESS REPORT (UBR Apr 17,2003 8:00 am

L el

DOCUMENT # P98000102758 D ecretary of State
1. Entity Name 04-17-2003 90200 031 ***150.00
K.K. FOOD STORES INC.
Principal Place of Business Mailing Address
722 PARK AVE. 722 PARK AVE. vvuJgughd
LAKE PARK FL 33404 LAKE PARK FL 33404
2, Principal Place of Business 3. Mailing Address H"”m “I m" m” "m "m "m ”I“ ""I Hl" ‘"II I“l)ml l“’
Suile, Apt. #, ste. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650880958 Not Applicable
Zip Country 2l Country 5. Cerlificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - T | Name o ’
PATEZ‘ ASHOK Street Address (P.O. Box Number is Not Acceptable)
450 S. OLD DIXIE HWY
STE 8 _
JUPITER FL 33458 City FL | ZpCode

8. The above named entity submits this gtaléﬁﬁé t for the purpose of changing its registered office or registered agent, ar bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agen? : p
- . [ f -] O Ob
SIGNATURE OL{ I

Signature, typed or print )lms of ragistara: \iigenl and titke it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150,00 . o
" . | 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ] Trjts:t‘Fund Coat:?buti:: e O fdsd.e(t)ict)owllzisB °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L w L ANy E (7 Dekte e [ Chenge [ Addifon
NAME PATEZ, ANIYTE NAME
STREET ADDRESS | 450 S.OLD DIXIE HWY #8 STREET ADDRESS
crv-st-zp - | JUPITER FL 33458 CITY-St1-2IP
TITLE p | . O pelete TITLE [ Changa  [7] Addition
NAME PATEL, MALT! - NAME
STREET ADDRESS | 460 §. OLD DIXIE HWY #8 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2/P
TME o e o Ooeete,  Rme e =i men =oe— - -.[].Change  [J Addition
NAME - a T B R
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZP
TITLE ) Delete TMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap agfiress, with all other like empowered.

SIGNATURE: __ SIGNazlzk REQUIRED M-19-a3 56174438

SIGNATURE.AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

A

CR2E034 (10/02)



