VIweLa

Fii.E NOW: FILING FEE AFTER MAY 1ST I$3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris .
ANNUAL REPORT Secretcry of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90204 025 ***150.00

DOCUMENT # Pg7000022325

1. Corporarion Name

QUICK PICK FOOD @IﬁHT OF ORLANDO, INC.

A AVARERRIE VG

Principal Place of Business 7 Mailing Address
8445 INTERNATIONAL DR.. #113 8445 INTERNATIONAL DR.. #113
ORLANDO F._ 32819 ORLANDO FL 32819
DO NOT WRITE IN TH S SPACE
3. Date Ir corporaled or Qualifed
03/11/1997
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appied For
2] 26] 59-3455791 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. elc. . iti
Hie AL 7 ete ? e 5. Certifciite of Status Desired 1 $8.75 A""_""’"a'
;‘ ;\ Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 niay Re
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year |atangible
;1 rzgl m W Personal Property Tax. [ Yes [INe
9. Name and Add ess of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARGHOUTI, HANAN
5107 WEST WIND DR 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819 83
84| City FL 85. Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporztion's board of cirectors. | hereby accept the appsintment as registered
agent. am familiar with, and a<cept the obligatisns of, Section §07.0505, Florida Statutes.

CR2ED34 (11/98)

SIGNATURE
Signature, typed or printed nar e of registered agent and titte if applicable. {NOTI. Regislered Agent sgnalure requ red when reinstating) DATE
12. JFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
e P [ DELETE LATITLE [JChange  [] Addition
NAME BARGHOUTI, HANAN 12 NAME
smeeranoress| 5107 WEST WIND DR 1.3 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 14 CITY-5T-21P
Tme (] DELETE 25 TITLE [JChange [ Addition
NAME ) 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-5T-2P 2 4CITY-ST-2P
TITLE [ DELETE 31 TIRLE [Change [ Addition
NAME 32 NAME
STREET ADORE 35 33 STREETADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TE [F DELETE 41TMLE [JChange [} Addition
NAME 4.2 NAME
STREET ADDRE';S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [ DELETE SATILE [IChange  [) Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TTLE [ DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE'38 63 STREET ADDRESS
CITY-ST-Z2IP 6.4 CITY-ST-2IP

14. | hereb/ certify that the infarmat on supplied with this filing dees not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Slatutes. | further cartify that the infarmation
indicate d on this annual report or supplemental annual report is true and accurate and that my signatire shall have the: same legal effect as if made under oath; that | &am an
officer ur director of the corperation or the receivar or frustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: _ffanssan  Rocnaticul,
SIGNATURE AND TYPED OR [ RINTED NA F SIGNING OFFICEF OR DIRECTOR Date Daytine Phone #




