FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

} PROFIT FLORIDA DEPARTMENT DF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996 N

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

QWIK FOOD STORES, INC.

Principal Place of Business

P92000008531 (5)

Mailing Address

AT

Suite, Apt. #, elc.

8709 56TH ST. 9606 MAKO GT
TEMPLE TERRACE FL 34643 TAMPA FL 33615
us 3. Date Incorparated or Qualified 3a. Date of Last Repon
11/30/1992 06/12/1995
2, Principal Place of Business . 2e. Mailng Address 4. FEI Number Applied For
21 oo MAvo Y. [#] o 59-3151448 Not Appiicable

Suite, Apt. #, etc.

$8.75 additional

o~ 5. Certifcate of Status Desired ) .
22 27| Foe Required
City & State | Ciy & State 6. Election Campaign Financing [ $5.00 May Be
23 ’_Ml_ga_ﬁ . S L . 2:1] Trust Fund Contributicn Addad to Feas
Zp | Country | Zp | .. Country 8. This corporation has liability for intangible tax under s 199.032,
E_:Z::su_\ s 2—51 L)% N, 25;] = 30| Fiorida Statutes O ves B No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Regisiered Agent
81| Name
CHAUDHRY, OMAR T 82| Strect Address (P.O. Box Number is Nat Acceptatile)
9806 MAKO CT
TAMPA FL 33615 83
84 City FL |85] 2ip Code

11. Pursuant to tha provisions of Sections B07.0502 and 807.1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
famitiar with, and accept he abligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ . I T . e e e - .
Sigratare typed or printad nane of ragisteraed agent and 1tio ¥ applicatie (NOTE Regiclered Agert signature recuirgr] wher reinstating)

12, OFFCERS AND DIRECTORS N KB ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12

TITLE P [ DELEIE 1LETME [ Change ] Addition

HAME CHAUDHRY, OMAR T 1.2 NAME

sraeet aarss | 9806 MAKO CT 1.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33615 ) 14CITY-5T-2IF

TITLE v [C] DELETE 2 4TIE [ Change  [] Addition

NAME CHAUDHRY, 1QBAL 2.2 HAME

seeranoress | 7911 SHOREBLUFF CT 2.3 STREET ADDRESS

arvsr2e | TAMPAFL 33637 - P

TMLE [ DELETE 3.1 TILE [ Change [ Addition

NAME 3.2 NAME

STREET ADOIFESS 3.3 STREET ADDRESS

Ciy-§1-21p o 34L0y-ST-21P

TITLE [T] DELETE 4ATITLE {7 Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE] ADDRESS

CITY-§F-21p _ 4.4 CITY-5T-21P

THLE [] DELETE 5. 1TITLE [[] Change  [] Addition

NAME 5.2 NAME

STREET ADDIRESS 5.3 STREET ADORESS

CIY-51-2p L 5.4 CITy-ST- 2IF

TILE (] DELETE 6. 1TITLE [] Change  [7] Addition

NAME 8.2 NANT

STREET ADIIRESS 6.3 STREET ADORESS

GITY-51-Z2IP 6.4 CITY - ST- ZIP

appears in Block 12 or Blogk ha

SIGNATURE:

TED NAME OF SIGNING OFFIGER DR DIRECTOR

|'0?£llachmenl with an addrass.
7
“Fovine Y. Cnhuniey, PROs.

3 "30-Ae

_(BYDEAN - (oL

14. | do hereby certify that the information supplied with this filng is voluntariy furnished and does not qualify for the exemption stated in Section 118.07(3)tk), Florida Statutes. | further
certify that the information indicated on this ansual roparl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer ar aireclor of the corporatian or the recelver or frusles empowered 1o exacute this report as required by Chapter B0O7, Floricla Statutes; and that my name

t d

7

QR P

Dizytime Proce #

CR2E034 (12/95)




