L g

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of S tate

FLORIDA DEPARTMENT OF STATE

Sanira 5. Hortham Jan 30 1998 8:00am

DOCUMENT # P0O8187 (7)

1. Corporation Name

KWIK SAVE, INC.

L

Principal Place of Business Mailing Address
2 PARAGON DRIVE 2 PARAGON DRIVE
ATTN: TAX DEPARTMENT ATTN: TAX DEPARTMENT
MONTVALE NJ 07645 MONTYALE NJ 07645 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/25/1985
2. Principal Place of Business 2a, Malling Address 4. FEl Number Applied For
1] 25 _ 23-1658636 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. N $8.75 Additional
= ;;—l 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing : $5.00 May Be
;ﬂ E Trust Fund Cantribution D ~ Added 1o Fees
Zip Country Zip Country 8. This corporation awes or has paid the current vear Intangibie
m E‘ L ;l ;‘ Personal Propsrty Tax due June 30. [Oves [nNo
9. Name and Address of Currant Ragistered Agent 10. Name and Address of New Registered Agent
UNITED STATES CORPORATION COMPANY 81| Name
1201 HAYS STREET 82| Street Address {P.0. Box Number is Not Acceptable) N
SUITE 105 A
TALLAHASSEE FL 3231 83
84! City FL 85 | Zip Cods

11. Pursuant to tha provislons of Sections 607,0502 and 507.i§08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Flerida, Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 8370505, Florida Statutes. .

SIGNATURE R

Slaralue, typed or printec name of registerad agent and ife # applicable. (NOTE, Registered Agent signature required when reinstating) DATE o
12. OFFICERS AND DIRECTORS 73] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD [ DELETE 1ATILE [ change  [_] Addition
NAME ULRICH, R.G. 12 NAME
smeeT anpress | 2 PARAGON DRIVE 1.3 STREET ADDRESS
CITY - 5T- 2P MONTVALE NJ 14CITY-ST- 2IP
TME ] Deiere 21TIME I Chenge L] Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-57- 2P 2 4CITY-5T-2P
THLE U DELETE 31TILE [T Change ™[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P ) 34, CITY-ST-ZP R
TLE [T CELETE 41TITE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-2IF 44 CITY-ST-2IP e
TITE [ DELETE 5.1 TMLE [T Change  1_J Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T- 2P
TITLE [ peceTe 6.1 TILE [Tchange ] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-5T-2F

14. ) hareby certify thai the information supplied with this filing does not qualify for the exempticn staled in Section 119.07(3)i), Florida Statutes. [ further certify that the infarmation
indicated on this annuai report or supplemental annual report is rue and accurate and that my signature shail have the same legal efiect as if made under oath; that [ am an
officor or director of the corporatian or the recelver or trustes empowered 1o execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 12 if changed, or on an attackiment with an address.

SIGNATURE- S-S5 ((2e)  575.9900

CR2E034 (10/97)



