12004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # Ko2629 ecretary of State
1. Entity Name
04-30-2004 90361 012 ***158.75
KWIK-STOP, INC.
Principal Place of Business Mailing Address
1133 S UNIVERSITY DR 1133 S UNIVERSITY DR -
#202 STE 202 ey
PLANTATION FL 33324 PLANTATION FL 33324 ,
us us :
rr = e 5 o e NN R0
375 s 1as pve |T SN 8 g ) ast e
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2EQ34 (11/03)
Cil State . City tate [N 4. FE! Number Applied For
L Anird Tioa] FC L Tion] FL 65-0248798 e repiostie
Zié 33 x Cou E- ;4 Zi‘iggs g\r— Countryu S s S5, Certificate of Status Desired @/ﬁ';iaf:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - . Name
ABDALLAH, FRANCIS -
C/O MGMT CORP- Street Address (P.O. Box Number is Not Acceptable)
H3FS-UNVERSIFY DR STE 202
PLANTATION EL_33324 Qs 8.4 ASD e
Y PLAwTA Tion FL | *2$5% s

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agsnt. :

SIGNATURE
Signanre, typea of printed name of ragistered agemn and titie it applicabla. (NOTE: Regislered Agent signature reguired when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [l  AddedioFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TILE [ Change [ Addition
NAME KAHOOK, NOFAL NAME
STREET ADDRESS | 900 N QCEAN DRIVE STREET ADBRESS
CITY-5T-7IP HOLLYWOOQD FL 33019 CITY-ST-21P
TILE VPD ] Detete THLE [ Change ] Addition
NAME KAHOOK, MOHAMMAD HAME
STREET ADDRESS (900 N OCEAN DRIVE STREET ADDRESS
CITY-ST-21P HOLLYWOQD FL 33019 CITY-5T-2IP
THLE [ Delete TRLE [ Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE ] Deleta TME [ Change ] Addition
NAME NAME
STREFF ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
TITiE O pelete TIMLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE [ pelete TITE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-7IP CITY-SF-2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemgption stated in Section 119,07(3)(i). Florida Statutes. | fusther certify that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adghess, gith all other like empowered
Dat / .

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




