Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S40304

1. Corporztion Name

QUICK SHOP FOOD STORES INC.

Principal P.ace of Business

P O BOX 2:3941
TAMPA FL 23658

Mailing Address

P O BOX 273941
TAMPA FL 33688

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90084 039 ***150.00

MR AR

DO NOT WRITE I THIS SPACE

3. Date Incorporated or Qualifed

03/25/1991
Principal Place of Business 2a. Mailing Address 4. FEI Number I Apg tied For
{26}  59-3(49023 [Not Applicable
Suite, A2 ¥ etc. Suite, Apt. #, etc. $8.75 Auditional

5. Certifcate of Status Desired (] Fee Required

22] 27}
=)
m

City & State City & State 8. Election Campaign Financing $5.00 t1ay Be
z—s] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation cwes the current year ntangible
‘2—5| E Persor al Property Tax. O vYes |ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GHANNAD, HAMID i
16218 FANTAS'A DRIVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
TAMPA FL 33624 83
84! City

) Zip Crde

FL ®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi's this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, i the State of Florida. Such change was .authorized by the corporetion’s board of cirectors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and accept the obligati ans of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signatura, typad or printed na ne of registered agent and fitla if applicable (NOT :; Registered Agent signature requirad when reinstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12

TME D ’ [ DELETE 14 TIMLE [lchange [ Addition

NAME GHANNAD, HAMID 12 NAME

smreetanpRess| 16218 FANTASIA DR. 13 $TREET ADDRESS

CITY-5T-2IP TAMPA FL 1A CITY-ST-2P

TILE D {1 DELETE 21 TME [JChange [ Addition

NAME GHANNAD, SHAHNAZ 22 NAME

seeTapore3s| 16218 FANTASIA DR. 2.3 STREET ADDRESS

CITY-ST-2ZIP TAMPA FL 2 4 OTY-ST-2P

TIMLE [ DELETE 31TITLE {“JChange  [_] Addition

NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-2IP

TITLE [] DELETE 41TIMLE Mchange [ Addition

NAME 4, 2NAME

STREET ADDRE!}S 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-5T-2iF

TMLE [ DELETE 5ATITLE [JcChange [ Addition

NAME 5.2 NAME

STREET ADORE!:S 53 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-2ZIP

TITLE [ DELETE 6.1TTE [CJChange  [[] Addition

NAME 6.2 NAME

STREET ADDRE!S .3 STREET ADDRESS

CITY-5T-2P 54CTY-57-7P

t4. | herebv cestify that the informat on supplied with this filin

indicated on this annual report or supplemental ¢ nnual
officer or director of the corporation or the receiv ar or
Block 12 or Block 13 if changed or on an att; n

SIGNATURE: &7 i

SIGNATL, RE AND TYPED

s not qualify fo- the
is true and accurate afd that my sighature shall have the: same legal effect as if made under oath; that | am an
‘e empowered lo e xecutd this report as required by Chapte - 607, Florida Statutes; and that my name appezrs in

e

an address, with al oth

S

emption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ xrtify that the infarmation

like empowered.

FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daylime Phone 4

CR2E034 (11/98)




