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COVER LETTER

TO: Amendment Section
Diivigion of Corporations

SUBSECT: QUICKSTOP FOODMART ING
(Name of corporation)

DOCUMENT NUMBER; P05000038062

The enclosed Statement of Change of Registezed Office/Agent and fee are submitted for filing,
Please retumn all correspondence concerning this matter to the following: '

SHARADA EPUR!
"(Name of contact person)

QUICKSTOP FOODMART INC
{Firm/Company )

1308 WYHEDGE AVE.,

(Address)

SAINT AUGUSTINE, FL 32092
{City/siafe and zip code)

For fimther information concerning this matier, please call:

SHARADA EPURI at (703 728 3449
. (Name of contact person) {Arca m&cﬁ daytime telephone number}

Enclosed is 2 $33.00 check made payabic to the Deparinent of State.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR

REGISTERED AGENT ORBOTH
FOR CORPORATIONS :

Pursuen! to the pravisions of sections 607.0502, 617.0502. 6671508, or 617 1508, Florida Statutes, this
statemant of change is submitted for a corporation organized under the laws of the State of FLORIDA
In order to change its registered affice or registered agent, or both, in the Siote of Florida.

1. The name of the carporation: QUICKSTOP FCODMART INC
2. The principal office address: 1305 WYHEDGE AVE,, SAINT AUGUSTINE, FL 22082

3., The mailing addrass (if different):

4. Date of incorporation/qualification: MARCH 15TH. 2005 pocument pumber: PR5000039062

3. The name and strect address of the curment registered apent and registered office on

file with the
Florida Diepartment of State: e 2
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6. The onme and street address of the new registeted agent (if changed) and /or registered ofE
(f changed): == ©
>
KUSUMA KLIMAR! GOPU
1305 WYHEDGE AVE
(P:0. Box NOT acceptabic)
SAINT AUGUSTINE, FL 32082
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I hereby accept the appointment as registered agent and agree to act in this capaciiy,

I ﬁmke}; qgreg o a:gg! rwith the g’mﬁsiam oj%l! sfaxwes%:gia:m to the proggr anzjz} cangﬁete pezg:rmsce

%my dutiés, and I ai familiar with and aceept the obligation of r? position as regisiered agent, if this
CLiinent Is bez‘ngeﬁl Mmév_ o reflect a chempe in the registéred office address, 1 hereby confirm that the

corporation has béen notified inwriting of this change,

Stpeafinst ol a%’

If signing on behalf of an entity:

(Typed or Prinied Name}

» % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



