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

PROF{T FLORIDA DEPAITMENT OF STATE A r 26, 1 999 8 . 00 am

CC’RPORA-HON Katherine rris
ANMUAL REPORT — ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90112 026 ***150.00

DOCUMENT # P92000008531

1. Corporation Name

QWIK FOOD STORES, INC.

| ATl

Principal Place of Business Mailing Address
9906 MAKO COURT 9806 MAKO CT
TAMPA FL 33615 TAMPA FL 33615
us us DO NOT WRITE IN TH § SPACE
3. Date Ir corporated or Qualifed
11/30/1992
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [ 26] 59-3151448 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. . Addditi
‘ P 5. Certifc.ite of Status Desired [ $8.75 iditional
22 El Fee Recuired
City & State City & State 6. Election Campaign Financing 0 $5.00 tay Be
m E] Trust Fund Contribution Added tc Fees
Zip Couriry Zip Country 8. This corporation owes the current year ntangible
2—4t [—2;| 2—9] Bo—l Persor al Property Tax. [ es [ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHAUDHRY, OMAR T > — R =
y 0. i t
9606 MAKO CT 82| Street Atdress (P.O. Bo» Number is Not Acceptable}
TAMPA FL 33615 83
84| City F L 85| Zip Code

71, Pursuaint to the provisions of Suctions 607.050: and 6071508, Flarida Statt tes, the above-named corporation submils this statement for the purpose of changing ils 1egistered
office or registered agent, ar beth, in the State ¢f Florida, Such change was uthorized by the corpor.tion's board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiarida Statutes.

SIGNATUFE
Slgnatuce, typed or printed n: ma of registered agen' and Life iIf applicable (NOTE Regstered Agent signalure req lired when reinstatng) DATE
12. OFFICERS ANi2 DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOQIRS IN 12
TITLE To 1 DELETE 11TILE W)E N7 OChange  [#dition
e CHAUDHRY, MOHAMMAD T o il 7 ctHAUDHRY
streeTanoriss| 9806 MAKOQ CT 13STREETADDRESS | FEG £ MRKc & 7
CITY-ST-2P TAMPA FL 33615 14 CITY-ST-2P TampPA- ;L 324/S
TME Vv ] DELETE 24 TIMLE [cChange ] Addition
NAME CHAUDHRY, IQBAL 2.2 NAVE
strerTanoriss| 7911 SHOREBLUFF CT 23 STREET ADDRESS
CTY-5T-2P TAMPA FL 33837 2 4CITY-5T-7IP
TITLE 1 DELETE 31 TITLE 7] Change [ Addition
NAME 32 NAME
STREET ADDR 355 33 STREET ADDRESS
CITY-5T-2P 34.CHTY-ST- 2P
TiTLE [ DELETE 41 TILE [JChange [ Addition
NAME 4,2 NAME
STREET ADOR 35§ 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TIE [] DELETE 5.1 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDR 155 53 STREET ADDRESS
CITY- ST-21P 54 CITY-ST- 2P
JME [1 DELETE 6.1 TITLE [JChange (7] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP B4 CITY-5T-2P

14. | hereby certify that the information supplied wi h this filing does not qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa’ annual regort is true and ac surate ang?that my signature shall have t1e same legal effect as if made t nder oath; that * am an
officer or director of the corpor ation or the raceﬁrjﬂ g his report as required by Chap er 607, Florida Statutes; and th: t my name appe:ars in

I E

CR2E034 (11/98)

Block 12 or Block 13 if changed, or on an attach like empowered
g & /10/38 §75- 503~ 2L
!

SIGNATURE: ______ /LA 2

AE CRAIGNING OFFIC 2R OR DIRECTOR




