FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21, 2002 8:00 am
DOCUMENT #  P99000038738 Secretary of State

1. Entity Name

LUCKY WAY FOOD STORES, INC. 01-21-2002 90016 031 ***150.00
Principal Place of Business Mailing Address

2101 HUSSON AVE. 2101 HUSSON AVE.

PALATKA FL 32177 PALATKA FL 32177

[T

2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
' 5973579 147 Not Applicable
- - " —
Zip Country zp Country 5. Cerlificate of Status Desired O $8'75 ,b“ddmcmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHD’ KHALID A Street Address {P.O. Box Number is Not Acceptable}
2101 HUSSON AVE. .
PALATKA FL 32177 ,
City FL Zip Code

8. The above narﬁéa entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the $tate of Florida.

SIGNATURE
Signature, typed or printad name of registsred agent and litls if applicable. (MOTE: Registerad Agent signaturé required when reinstating) DATE
® ot vomaman mamen s to"* | Ater May 1,2002 Foa wiboSs5000 | " ECCinCampain Fnancing - $5.00 ay 5o
= ! : Trust Fund Contribution. 0 Added to Fees
(See griteria on back) \El Make Check Payable to Depariment of State
11, , ‘ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME "’ P . ; [ Delete TITLE , ~—LJ Change [ Addition
awe  ~ |MOHD, KHALID . NAME 33 / 7 /T' n eIV Sf}’ft’/ (-
sTREET Aporess | 200-JUNIOR: GOLLEGE ROAD APT. 43 STREET ADDRESS
env-srar  |PACATKA FL32477. . - CITY-57-21P P A e f'lff 7 / /— _? 2 =77
THILE . o ] Delete e - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TImLE O Detete TITLe 1 change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-21P )
TITLE O Delate TILE ] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP CITY-5T-2IP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-$T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stetutes, | further cerify 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 empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: __ S0/ xeceZOUIATD e)] 7/22 386 35X

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

?

CR2E034 (9/01)



