2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 405443

1. Entity Name

FILED
Feb 12,2004 8:00 am
Secretary of State

QUICK STOP FOOD STORES, INC.

02-12-2004 90024 040 ***150.00

Principal Place of Business

8604 SOUTH TAMIAMI TRAIL .
SARASOTA FL. 34238

Mailing Address

8604 SOUTH TAMIAMI TRAIL
SARASOTA FL 34238

2. Principal Place of Business

3. Mailing Address

I |

I

M

I

8604 SOUTH TAMIAMI TRAIL
SARASQOTA FL 34238

Sireet Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1412419 Not Applicable
Zip Country zp Caurntry 5. Certificate of Status Desired O $8'75 ﬁ:ddilional
Fee Hequired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e o e—— _ . |. Name e —- B [ .
MESSINA, VINCENT J, JR

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent.

Signature, lyped or aninted name of registerad agent and litle § apphcabla,

(NCTE: Regislered Agent signalure requredt when reinstating)

DATE

Make Check Payabie to Fiorida Departm

nt of Stafe .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD O pejete TITE Mhange {1 Addition

NAME MESSINA,VINCENT NAME

STREET ADDRESS | 4966 KESTRAL PARK CIR STREETADDRESS | I 7| 2 4N D A2 6 X s Ay

CITY-ST-2IP SARASOTA FL 34251 CITY-ST-2IP

TTE ST 3 Daiele THLE [ Change (] Addition

NAME MESSINA,PETER NAME

STREET ADDRESS | 529 COMMONWEALTH LANE STREET ADDRESS

CiTY-ST-2P SARASOTA FL CITY-57-2IP

TITLE D 3 Detete TITLE [ Change [ Addition
| TNAMET = IMESSINATPETERT -~ T — : NAME = — = = jrereme o = e e e e

STREET ADDRESS | 529 COMMONWEALTH LANE STREET ADDRESS

CITY-ST-21P SARASCTA FL CITY-ST-2IP

TITLE 3 veiete THLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE { Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$7-2IP o

TITLE O vetele TMLE ] Change ] Addilion

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-Z7P / CITY-ST-20P

12. | hereby ceriify that the info
indicated on this report or §
of the corporation or the red
changed, or on an attachm

SIGNATURE:

g Fe

Daynme Phone #

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
't ig true and accurate and that my signature shail have the same legal eifeci as if made under oath; that | am an officar or director
ppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered. ..R&Cj - 5

PErEA MmErraA

. Vi Vot
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DMMRECTOR




