2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P08187 Mar 02, 2004 08:00 AM
1. Enty Name Secretary of State
KWIK SAVE, INC.

Principat Place of Business . Mailing Address

2 PARAGON DRIVE 2 PARAGON DRIVE
ATTN: TAX DEPARTMENT ATIN: TAX DEPARTMENT
MONTVALE NJ 07645 MONTVALE NJ 07645
Sute, Apt #, etc Suite, Apt #, elc. MOORE CR2E034 (11/03)
Ciy & State T Gy & Sare 4. FEl Nurober | Applied For
_ o 23-1658636 Mot Applicable
P Cauntry 2p Country 5, Certificate ot Status Desired O gg‘gesqﬁéﬁmas
5. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent N
Name
El‘;gé\ﬂ SESGEEQ%%;S&RREESP%T& E SERVECES’ INC. Street Address {P.O. Box Number is Not Acceptabie)
ORLANDO FL 32811
City FL Zier Code T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh. in the Stale of Florida. | am familiar with, and accept
tha obhgatons of regisiered agent.

SIGNATURE

Sigeatute, yped of prnted name of sequstered agent and bl o} apphcable, {NOTE. Rogistered Agen! s:igraiurs requvecd when reinsialing] CATE

FILE NOW1!! FEE IS $15000 .
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.DD May Bs
Added to Fees

10. OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11:___ .
TIRE VD 1 peiete Wik TiChange 3 Addition
NAME COSTANTINI, WILLIAM P HARIE
STREET ADODRESS 12 PARAGON DRIVE SYREET ADDRESS
ity -87-21p MONTVALE NJ o - oITY-S1- 2P
THLE T 3 pelete THE [3Change [ Addition
NAME GALGAND, BRANDA NAME
T - g
STREEY ADDAESS {2 PARAGON DR STREET ADDRESS 03 ,Eg?ggggégégz
orv-Ss-Z [MONTVALE NJ 076845 eITy-ST- 2P " i27-001 150, Bﬂ -
TE ] Detere e [ change [ Addition
NamE HARAE
SIRFET ADDRESS STREEY ADDRESS
Ciry-ST-2I8 CY-ST-2i
HLE O patere TTEE [Tl changs [ Adition
NALE NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-ZP LY ST- 27
T 7 Delete TiTLE [JCnange 7 ddition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-TF ] CiTY -ST- 2P
FIRE 2 Detete THLE { Change [ nddition
NAME AME
SYREET ADDRESS STREET ADDRESS
gIFy-ST-2P eHTY-57- 1P

12. | hereby cer!i:g that the information supplied with this filing does not qualify for the exemgiion stated in Section 119.07(3)ti), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repott is wue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execule this report as required by Chapfer 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachment with an address, with ali other like empowered.

SIGNATURE:

illiam P. Costantini
HE ARD TYPLD QR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR

201-573-9700
Oayimne Phana #

2/21 /04
T e



