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MARK RENEWAL APPLICATION
Name and Address of Owner:

Retum To: Division of Corporations
' ' P.O. Box 6327
Kash N' Karry Food Stores, Inc

6422 Harney Road

Tallahassee, FL. 32314
Tampa, Florida 33610

Mark Registered: _SO MUCH MORE TO PAY LESS FOR and desien

Registration Number; _ T13369

Date Filed: gugust 21, 1990Renewal Date: apynopar 27

,200n Class(es) Filed: 42

Renewal statement pursuant to section 495.071, Florida Statues. Below you must state the mark is still in use in
Florida or the reason for its nonuse.

The mark is stil]l in use within the State of Florida
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If applicant is a corporation, énter the state of incorporation: _Delawaye SR 'L’fff N

I Lester €. Najl .

, being sworn, depose and say that I am the owmgr or thét [ am
authorized to sign on behalf of the owner of the trademark and/or service mark referenced herem akd make this

application and verification on my/the owner’s behalf. I further acknowledge that I have read the application
and know the contents thereof and that the facts stated herein are true and correct.

_Kagh ¥' Karry Food Stores. Inc

Typed or Printed Name of Own,

@%/

Owner’s Signature or Adthorizéd Person’s i
Signature
STATE OF FoRIDA -~ —

COUNTY OF_Rawan_

On this _ 2 N ot

____ZZ@___,ZOOO . " Lester C. Nail
personally appeared before me,

%who is personally known to me [} whose identity I proved on the basis of

(Seal) Notary Public’s Signature
. Dignae.  T7Ls
Notary Public’s Printed Name
Fee: $87.50 Per Class
Certificate of Renewal : $8.75 (Optional)
CRZE00S(T/ST)

My Commission Expives July & 2001



