2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S40304

1. Entity Name

—~QUIOKSHORFOOD STORES e~ (5 OfLF

FILED

Orl faﬁﬂ?/f Apr 24,2000 8

Mailing Address

P O BOX 27354
TAMPA FL 33688-3941

Principal Place of Business

P O BOX 273941
TAMPA FL 33688

3. Mailing Address

ve.

Suite, Apt. #, etc.

T

DC NOT WRITE IN THIS SPACE

IO

2. Principal Place of Business

5013 E- Y maa//:/ay 4
uite, Apt. #, etc.

:00 am
ecretary of State

04-24-2000 90121 048 ***150.00

HITHI

356/3

“Yoss

5. Certificate of Status Desired

a

Fee Required

City & Slate -7‘ L City & State 4. FEl Number 304 Applied For
/? W ﬁ Z /ﬁ 4 59-3049023 Not Applicable
zip ' Zp Courtry $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglslered Agent

GHANNAD, HAMD
16218 FANTASIA DRIVE
TAMPA FL 33624

G H BNV AD

///4/77 /D

Street Address {P.O. Bo

Der is %{01 Acce

DR

R0V

FL

33672

SIGNATURE

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,

Signature, lyped er printed narme of ragistered agent and title 1f applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requnrernent and elects to do s0.
(See criterla on back)

. FILE NOW!!! FEE IS $150.00
_ After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fungd Contribution.

$5.00 May Bo
Added to Fees’

11. y L ‘OFFICERS AND DIRECTORS l 12, -ARBEEEE /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D 54 Delete TILE D ’ [4 Change (] Addition
NANE GHANNAD, HAMID HAME GHANV D  HAMID

STREETADGRESS | 16218 FANTASIA DR. SREETAORESS | for 024 ﬁ a 5/ éo e f p 7.

orv-s-2¢ | TAMPA FL CITY-ST-2IP .1- 2118 o 1,?

TILE D R Dekete TME E Change [ Addition
NAME GHANNAD, SHAHNAZ NavE é//ﬁﬂf#/y'p SH4 /7’/” 72

sTreet an0Ress | 16218 FANTASIA DR. STAEET ADDRESS 7 ?,0 2/ .S ﬁ 9 ﬂ/ 5 N /_( DA,

umv-s1-28 | TAMPA FL oiTy-51-2p ,.Z L,

Tme O oekele T N A __._:_ !_’-_v% 7 Dlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY- 51217 CITY-ST-2IP

TITLE T Delete TILE [Jcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CITY-5T- 7P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-5T-2P

13. | hereby certify that the information supplied with this filing dog
indicated on this report or supplemental report is true and ag
of the corporation or the raceiver ar rustee empovye
changed, or on an attachment with an address, g

SIGNATURE:

/f/

PEIGNATURE AND TYPED OR

i like empowgfed.

i not qualify for
rate and that

Lfﬂ}o

e exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
bt cute this reporf as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

§/3-2Y1-Ybr o

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phone #

[ = B a L VIRU BTN TN\



