2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

QWIK FOODS MANAGEMENT, INC.

P01000097004

Principal Place of Business

PO BOX 2385
MELBOURNE FL 32301

Mailing Address

PO BOX 2385
MELBOURNE FL 32901

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apl. #, etc.

"
FILED i

May 22, 2002 8:00 am
Secretary of State .

05-22-2002 90140 027 ***150.00

1
(3
-
L

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
+ 59-3748108 Not Applicable
P - Country 2 Country 5. Cerlificate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L [ e T e L L i e - Name =t - - - LR - - -

PITTMAN, ROBERT $
229 MELBOURNE AVENUE
MELBOURNE FL 32801

Street Address (P.

0. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signature, typed or prinled name of registered agent and title if applicabla.

{NOTE: Registered Agsnt signature required whan reinstating)

DATE

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

35.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 -
e D O Delete TmE P/T/D X3 change [ Addition | S
NAME PITTMAN, ROBERT S NAME Pittman, Robert S &
STREET ACDRESS | 290 MELBOURNE AVENUE sweeraoress | 229 Melbourne Avenue 3
CITY-ST-21P MELBOURNE FL 32901 CITY-ST-21P Melbourne . FL 32901 w
TILE D O Delete TITLE YP/S/D Y change [ Addition 8
NAME PITTMAN, CAROLINE D NAME Pittman, Caroline D

STREET ADORESS | 299 MELBOURNE AVENUE sTeeeTa0DRESs | 229 Melbourne Avenue

CiTY-ST-2P MELBOURNE FL 32901 CITY-$T-2IP Melbourne, FL 32901

TITLE emin s e e = - vz o= =] Delete -- TME - e | e m— e e e e - [JChange  [5-Addition-|——
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-55-2IP CTY-ST-2IP

TITLE [ pelete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IF CITY-S7-2IP

TITLE [ pelete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-7P

ih this filing does not quafify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infermation
ve the same legal effect as if made under oath; that | am an officer or director

true and accurate and thal my signature sh

dport as required by Chapter 607, Florida Statutes: a

that gy name appears in Block 11 or Block 12 if

Ya1lpr 311951 (%Y

Date " Daytime Phone #




