2006 FOR PROFIT CORPORATION

ANNUAL R

DOCUMENT # 663966

1. Entity aame

QWIK FOQD CORPORATION

Prncipet Place of Business

5100 NwW 53RD ST
EJ?MARAC FL 33318

ORT (AR)

DIB)A- Aee pFriee fraintenonce

_ Mailing Address
PO BOX 772144

) SgRAL SPRINGS FL 33077

2. Prnncipal Place of Business

I 3. Maiing Address

Suite. AQ. ¥, elc.

Suite, Apt. #, Blc.

FILED :

Apr 17,2006 08:00 AM

Secretary of State

M ERRR A

151 MODRE CRZE034 (10/05)

Applied Far
Not Applicar:

|
iy & Sale City & Slate i 4. FE! Nurmnber,
| 65-0498046 |
Zp i Country Zip Country ! " . J $8.75 Addwonal
5. Certificate of Status Desired O .
B . ] ) ,[ ; Fee Required
§. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name | i l
| E— L i
g%g\(‘]z;?\i} gggg ST Syeet Addriess (P.C. Box Number?is Mol AcCentable) { )
TAMARAC FL 33319

City

i l FL LZip Code

the obltgatans of registered agsnt.

SIGNATURE

!
!
|

"% The atave gamed entity syubmits 1his statement for the purpose of changing its registered aoftice or registered agent, or both, in the State of Florida. | am familiar with, and accey

Sigrature typed o preden ranse of tgish il 2gont anD NNG i aoplical i

(RIOTE Regusiares AQant signaluce riquicd wien ieinstabngy

i ]D’ﬁ!

FILE NOWSI FEE TS $150.00 .

- Alter May 1, 2006 Fee Will Bs $550.90
Make Check Payable to Florida gepqrtn‘@n{_o!_%be; .

§. Etectian Campaign Financing ~ $9.00 May =
. Trust Fund Contripution,. [0 Added to Fees

O se

10. OFFICERS AND DIRECTORS 11, ADDITIONS,/GHANGES TO OFFICERS AND OIREGTORS N 11
Y T T T e

BIE P 3 Cetoe WHE T : Dchenge  TJad

NAME SLAZYK, FRED HAME :

STREET ADDAESS | 5100 NW 53RD ST SIRZET ADDRESS ;

ofy-S1-0F | TAMARAC FL 33319 CIFY-57-2P ;

TImE 5T {1 oeiete HRE [Ochange A

RAME SLAZYR, DOROTHY - NAME

STREET ADDRESS {5100 NW 53RD 8T STREET ADRLSS i

oRe-STF | TAMARAGC FL 33318 CHY-SE- 2P :

T 0 oeicee e i UBDD0DS14239 O thange

HANE NAME - 04/23/06~B0154-005 150,00

STREET ADQRCSS STRLET ADDRLSS :

EITY-ST-2P CHY-5T-ZP i

TIRLE 1 Deete TLE ; Cicharge DA™

NAME HAME |

STREET ADBRLSS SIRELED ADDRESS :

CIY-5T-2 CiT¥-51- 2 :

Gild 7 Delure Tie : O) Chamge T A

NAME NAME ;

STREST ADURLSS STREET ADDRESS :

CATY- ST 1P oity-§1- o b

e 3 Oetete TIRE ‘ I traoge  Taec-

HAME NAME

STALET ADDRESS STREET AOORESS :

CIFY-55-2P &ITy-$1- 2P :

12. | hereby certily that the witormation supplied with thrs filing does not qualily for ihe exemplicns conianed « Section 11§, Flanda Statwtes. 1 Jurther certify that the informains
wdicatad an this report or supplemental report is rue and accurate and hat my signature shall hava the same legat eflect as if mede under oi’am, that I am an officer o ditagh
ot the corporation or M receiver o tnusiee smpowered to axacule this repart as required by Chapter 807, Flonda Statutes; and thal my T\BR‘F sppears in Block 10 ar Bloek t
1 changed. or on ap attachment with an address, with at alher fike empowerad. ‘

sionature: (. 2l e/

Lol -0k

!

Oy L —COUY I



