2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

Secretary of State

9i1 950

DOCUMENT # 405443 i
1. Entity Name 05 01-27-2003 90177 040 ***150.00 =
QUICK STOP FOOD STORES, INC.
Principal Place of Business Mailing Address IVVULILIVL
8604 SOUTH TAMIAMI TRAIL 8604 SQUTH TAMIAMI TRAIL
SARASOTA FL 34238 SARASOTA FL 34238
2. Principal Place of Business 3. Mailing Address “m” I’I” Ilm mu I"" m" m’ I‘m "I” I’m I'I“ lm] I'I” ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-14124 19 Not Applicable
i Count i t
Zp euniry Zip Country 5. Certificaie of Status Desired O $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ao s e s R T Name - - e e ——— =
MESSINA VINGENT J, JR Street Address (P.O. Box Number is Not Acceptable}
8604 SOUTH TAMIAM! TRAIL
SARASOTA FL 34238
*';. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signalure, typed or printed name cf registered agent and tide if applicable, (NOTE: Registered Agent signatura required wher rainstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ e
9. Election Ci n F
After May 1, 2003 Fee will be $550.00 T o G o $5.00 way 8o
; und Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
TLE PD [ Delete MLE O change [ Addition _%
NAME MESSINA,VINCENT NAME =)
STREET ADDRESSe] sweeaooness | 4766 (L EPTRAC PRI e 3
omy-sT-z¢ - | SARASOTA FL CITY-ST-2IP Iazadora L T3 &
-
e ST [ Deiete me ) O crange [ Addiion | &5
N MESSINA,PETER NAME :
STREET ADDRESS 529 COMMONWEALTH LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZIP
TITLE D ] pelete TITLE O change [ Addition
i MESSINA, PETER. _ i | N . .
STREET ADDRESS | 50 COMMONWEALTT'I‘“LANE - - " $THEET ADORESS - R . )
CITY-ST-2IP SARASOTA FL CITY-8T-2IP
TLE [ Delete TIME (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
THLE 1 Delete TMLE [J Change [ Addition
D hame HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-8T-21P
TITLE [J pelete TIMLE O Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P / / CITY-S7-2IP

of the corporatlon of the rec
changed, ¢r on an altachm

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OH D[REGTDR

fllmé; does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
E and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ed 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Dajtlime Phone 4




