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JAHAN"S FOOD STORES INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
npar Crice of Basiness Mailing Address
111 W Main Street 1111 W Main Street
s Park, FL. 33825 Avon Park, FL. 33825
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Name of Officers Sireet Adaress ol Each )
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2 3 {Do NOT Use Post Otlice Box Numbers)
By AJuman A. Ahmed, Secqeloyi 4020 Ramiro Street Sebring, FL 33872
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This corporation owes or has paid the current year ; < e for i
intangible Personal Property tax due June 30. ves[d No EG ] on intang -

2. Lertly (hat | am an uthc or director or the receiver or trustee empowered 1o execule lis appticabun as provided 101 1 cr. oi07 or 617, F.5. 10 unhe cerlily that when filing
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