SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMDUNT DUE T0 REINSTATE: $375.)
PROFIT £ S FLORIDA DEPARTMENT OF STATE

CORPORATION : Sandra B. Mortham
ANNUAL REPORT 3 7 Secretary of Slate
1996 . 1 wﬁ/ DIVISION OF CORPORATIONS

DOCUMENT # S40304 (5)

1. Corporation Name

QUICK SHOP FOOD STORES INC.

Principal Place of Business Maihng Address “IINI‘I 'Illlln ||,|I ||m Ilml’l“’l'l I‘I‘II"" III”I I‘I" ‘Ill

P O BOX 273941 P O BOX 273941
TAMPA FL 33688 TAMPA FL 33688
3. Date Incorporated or Qualtied 3a. [rate of Last Report
03/25/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
- 26] 59-3049023 Nol Appicanie |
Suite, Apl. #, et Suite, Apt #, el iti
|——| Hie. AP e wie. Aol & el 5. Certificate of Status Desired D $8.75 Ad(.jhtlonal
22 2_7| Fea Requirad
Ciy & State City & Siale 6. Election Campaign Financing n $5.00 may Be
Z:;I ?8] Trust Fund Contribution Added to Fees
Zip {__ Country Iip Cauntry 8. This corporation has han ity for inlanginie tax under s 199 032
m 25_] ;;] ;I Florida Statutes [:' Yes D No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agaent 1
81| Name
GHANNAD, HAMID
16218 FANTASlA DRIVE B2| Street Address (P.O. Box Number s Not Acceplabie)
TAMPA FL 33624
83
84| Ciy FL 35[ Zip Code

11. Pursuant 1o the provisions of Secticns 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 1o the purpose of changing s registered
office of registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of direclors | hareby accept e appoiniment as registered
agent. | am famihar with, and accept the obl:gations of. Section 607 0505, Fiorida Statules

SIGNATURE e _— o e
Stgeature, byped o prated nam £ of segisterrd agent and e 1l apphcable {MNQTE Fugeatered Agent signal.ard required whan reaslat egi rATe

12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE (1] [T ouere T TTE T cmange ] Addten |

NAME GHANNAD, HAMID 12 NAME

streeranpitss | 16218 FANTASIA DR, 13 STREET ADDRESS

CTY . §1. 2P TAMPA FL 140TY-ST-7

TITLE 1] ] oecere 21T [T chasge [T Astion

NAME GHANNAD, SHAHNAZ 22 NAME

steeeranoress | 16218 FANTASIA DR. 23 STREET ADDRESS

CiTY-5T-7P TAMPA FL 240y ST 2P

THLE L] oeete 31 TILE [] change T ] “Addtan

NAME 22 NAME

STREET ADDRESS 33STREFT ADDRESS

CITY-§1-21P 34 QY -57- 2P

Tme [] oeeve 41TIE [ Grange [ J Addon

NAME 4 2 NAME

STREET ADDAESS 41 STREET ADDRESS

CITY -§T-2IP 44 CITY-ST-2IP

TIMLE [} oecere 51 TILE L] crange [T Acdwnn

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CiTY-51-2p gapvegrep | oo

TiLE ] oecere 61 THLE ] ensage T ] Raduen

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CHy-ST-2P ACTY-ST-21P

4. | do hereby certify that the information supplied wifh this filing is volantarily furnishedl and does not qualify for the exermption slatad in Sechon 118 O7(3)K1, Fionda Starutes |
further certify that the infarmabon indicated on thiskann art or supplemental ghaual reportis true and accurate and that my signature shal tave the same legal effact asf
made under oath; lhat | am an oiftcer or dnrect{) -’-& r irdgtee empowearad to execute this report as requircd by Chapier 617, Flonada Slalutes, and

AN

Grems > f’9§ | X/g;%/’y _é_/o
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CR2ED34 (3/96)




