2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 663966

Ly

1. Entily Name
QWIK FOOD CORPORATION

Princlpal Place of Business

5100 NW 53RD ST
LQMARAC FL 33318

Mailing Address
5100 NW 53RD ST
TAMARAC FL 33319

2. Principal Place of Business

3. Mailing Address

FILED

Feb 11, 2004 08:00 AM
Secretary of State

I IR

Jill

Suite, Apt. #, elc Suite, Apt. #, etc, MOORE CR2PENZ4 ( 1/03]
City & State City & State 4. FEI Number Appled For
65-0498046 Neot Applicable
Zp Country Zp Country 5. Certificate of Status Desired M| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent -
S i Name - - R
SLAZYK, FRED - -
5100 NW 53RD ST Street Address (P.O. Bax Number is Mot Acceptable)
TAMARAC FL 33319 —
Cily Zip Code

FL |

8. The 2bove named entily submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE

Signature, lyped or primed name of regislered agent and Glle d applcatle

"(N OTE Ragisleraa Agent ébg_rézu_ra_ Eéiu}éﬂnun rainstating)

DATE

Make Check Payable to Florida Department of St‘aft‘q

T FILE NOW!N! FEE IS $15000 .
After May 1, 2004 Fee will be $550.00 "

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
TME P [ Delete T [J Change ] Addition
NAME SLAZYK, FRED HAME UHDBDGQ ,-;E;'ﬂ
k 35751

STREET ADDRESS | 5100 NW 53RD ST STREET ADTRESS 2/ 1 2/08-20 i :

2 240480013 14—
CiTY-ST-28f TAMARAC FL 33319 LITY-ST- 2P U BBE 15{1 Df}
e ST 7 Delete TmE [J Change [ Addilion
NAME SLAZYK, DOROTHY NAME
STREEI ADDRESS 5100 NW 53RD ST STREET ADGRESS
CiTY-S7-2P TAMARAC FL 33318 Cifr-87-2iP
THLE O petete TLE Ochange [ Additan
MAME AWE
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P oy §T- 2P
Titee I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY AODRESS
CITY-57-2P CITY-5T-ZIP
me [ Delete TIE [ Charge [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-SY-21P
TME [ Defete Bine [ Change |3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)m,‘f='lbrida Statutes. | fusther certily that the information

indicated on this report ar supplementai report is true and accurate and that my signature shall have the same legal

ect as if made under oath, that | am an officer ar director

of the corporation or the racewver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: MPLM&_&«%_M%&LQMMM_
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTO! Cige Daytme Phona #




