2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 405443 - Jan 31, 2005 08:00 AM
1. Ently Name i Secretary of State
QUICK STOP FOOD STORES, INC. -

- Mailing Address
8604 SOUTH TAMIAMI TRAIL
SARASOTA FL 34238

Principal Place of Businass

8604 SOUTH TAMIAME TRAIL
SARASOTA FL 34238

T

2. Principal Place of Business _ ~ ~ 3. Mailing Address
Suite, Apl. #, elc T Suite, Apt #, etc. 1st MOORE CR2E034 (10.[04}
City & Stata T - City & State 4. FEI Number Appliad For
59-1412419 Not Applicable
Zi Courr - Zi | County il
° by ? ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Addrass of Current Reglsiered Agent 7. Name and Address of New Registerad Agent
T T Name )

MESSINA, VINCENT J, JR

Street Address (P.Q, Bax Number is Not Acceptable)

8604 SOUTH TAMIAMI TRAIL
SARASOTA FL 34238

City

FL |

Zip Code

8. The above named entity submils this staternent for the purpese of changing its registered office or registered agen’, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sighalute, typeq o prnted Nama of rgistersd agant and tila 1 apancable

{NOTE FHagslared Agent Signalure raquren wher reansiatng)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution

O

8. Election Campaign Financing  $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

133 FD [ Delete e [3 Change ] Addition
M MESSINA, VINCENT HaMT UnG0n02n4670

SIRETADORESS | 1741 LANDINGS WAY “IREET ADDRFSS 01/31/05-80014-008 150,00

Cily- S1-2P SARASOTA FL 34251 INTRRE R

11iLE ST - 7 Delete TILE CJchange [ Addilion
AN MESSINA,PETER HAME

SIRET ADDRESS | 529 COMMONWEALTH LANE STREFT ADNRFES

an-si-Iip SARASOTA FL h TY-ST- 2P

it D 1 Delete It Clchange [ Additian
HAME MESSINA, PETER KAME

SIRE) ADDAESS | 529 COMMONWEALTH LANE SIRFET ADORESS

cliy-§T-2iP SARASOTA FL iy ST 0P

Tk _ 7 Delete [IN1 [ Change™ [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Cirr-50- P DIY-57- 2P

TnE [T belete it [ Change [ Addition
NAME HAMF

STRFIT ADDRTSS STRLET ADDRZSS

Cife- §T- 2P PV

e O Delete it ] change [ Addition
HAME HEM;

STREFT ADDRESS - SIREET ADDRESS

oy §1-0 /} f Ty S1 A

12, | hereby certi
indicated on
of the corporation or the r t

rgportis true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
r¢ss, with all other like empowered.

Perss fpcmi  SBey
iy sT) =N

E AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D\aﬁma Proria #

F

ﬁft‘[i—‘tfof (Gu0) qeg-3ev7




