FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comormoy A& e | May 01 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 Nis DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S40304 (5)
QUICK SHOP FOOD STORES INC.

NIRRT

Principal Place of Business N Mailing Address
P O BOX 273044 P O BOX 273941
TAMPA FL 23606 TAMPA FL 33688
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 03/25/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21 U £ 50-3049023 Not Appiicabia
Suite, Apt. #, elc Suite, Apt #. elc. iti
P P 6. Certificate of Status Desired [ $8'75 Additional
22 S ;l Fee Required
City & State Cry & Stalo 8. Election Campaign Financing $5.00 May Be
23 ) _2;1 Trust Fund Contribution I Added to Fees
Zip Courdry 2w Counlry 8. This corporatian owes or has paid the current year Infangiblo
;‘_l ;i—l B e 29_] - ;‘ Personal Propeity Tax due June 30. Elves DOno
9. Name and Address of Current Reglstered Agent 10, Name and Address o! New Reglstered Agont
B1] Name
GHANNAD, HAMID
16218 FANT. ASIA DRIVE 82[ Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33824

B4| City FL

85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Flarida Statutes, tha abave-named corporation submits this statement for the purpose of changing is registered
office or registered agent. or bath. in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho abligabons of, Secion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ ) e

Signaiite lypod pr prrited nare of r_l_-iw_-h:-n Agent a0k THC 4 #p{Ic atile INOTE Rogislered Agent signalure roquired when renstating) DATE
12, o OFFICERS ANO DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T oeLete 1ATE [ Ehange ~ [J Additien
NAWE GHANNAD, HAMID 1.2 NAME
streeTaDoRess | 18218 FANTASIA DR, 1.3 STREET ADDRESS
CITY-5T-21P TAMPA FL 14 CITY-ST-ZIP
TILE D |mEGE 21TINE [Jchange [T Addition
WM GHANNAD, SHAHNAZ 2.2 HAME
sweeTanprtss | 16218 FANTASIA DR. 2.3 STREET ADDRESS
CHTY-5T- 2P TAMPAFL - 2.4CITY-5T-2P
TME O Beieie 31THLE [T Change ™ [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- P o . 34. CITY-ST- 20
TTE S 41 TITLE CJchange [ Adiition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDAESS
CITY-ST-21P L _ 44 CITY-SF- 2P
TINE TJ oeLete 51TILE [Jchange ] Addition
NAME 52 NAME
SFREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2
TILE E T OELETE 61 T0LE [Jchange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-ST-2IP 6.4 OITY-5T-7IP

) does not gualif

14. | hereby centify that the informaton suppligel withs this fil or the examﬁ!ion statad in Section 119.07(3)(i), Florida Statules. 1 further cartify thal the information
indicated on this armwal reporn or supgHeiontal annug
officer or director of the corporalion Or thef recoiver of

Block 12 or Biock 13 if changed, or on an at

ccurate and 1hat my signature shalf have the same legal effect as if made under oaih; that | am an
10 execute this report as required by Chapler 607, Florida Statutas; and that my name appears in

L Ypy-gf

prort is iruo and
stoe empowaor
il & add

cInMATIIRE. /7P



