2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
o P92000008531 May 23, 2000 8:00 am
QWIK FOOD STORES, INC. Secretary of State
. 05-23-2000 90238 007 ***150.00
Principal Piace of Business Mailing Address
22 MAKO COURT %806 MAKO CT
"TAMPA FL 33615 TAMPA FL 33550-1837
. us
T s ARG ARSI
A202 € mee fuvd Q202 £ MLEBWD
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
"fﬂ/‘rM PA- P [ "rf']‘/" pA— P - . 593151448 Not Applicable
Zip Country Zip Country rtificate of Status Desire $8.75 Additional
3%6/@ Ug 33@,0 US 5. Certificate of Status Qesired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- CHAUDHRY, OMAR'T - Street Address (P.O. Box Number is Not AGceptable)
9806 MAKO CT 9702 = MY [KivD.
TAMPA FL 33615
Cit Zip Cod
" TAMPA FL | ™ 22410

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name ot repistarad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intanginle . FILE NOWI1!I FEE 15 $150.00 10 . an Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Ejg:'gﬂniagfj‘r?guﬁ:: "N fgquo'ﬂgife
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ Detete TIMLE [J Change ] Addition
NAME 1 CHAUDHRY, MOHAMMAD T NAME
STREET ADDRESS | 9806 MAKO CT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-5T-2IP
e v : (] Delete TITLE O Change [ Addition
NAME CHAUDHRY, 1QBAL NAME
sTReer aDDRESS | 7911 SHOREBLUFF CT STREET ADDRESS
orv-sr-z¢ | TAMPA FL 33637 ov-si-2p
e P _ 07 Delete e 9] . ;a]cnange ] Addition
e CHAUDHRY, OMAR T e omal. T enpyDBRY
sthecT Anoress | 9808 MARC COURT sreeraoniess | G702 12 MLie BLvD
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP TAM p Vo PL 2 _g 510 L )
e 7 oo T E o O oelete § e . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE i . O vetete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-S1-21P . CITY-5T-2IF

ption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 807, Florida Statytes; and that my name appears in Block 11 or Block 12 if

‘{ 1Y, 09 £3/68Y—1415.

13. | hereby certify that the information supplied with this filing does nat gualify for the ex
indicated on this report or supplemental report i = tegand that my g
of the corporation or the receiver or trustee g
changed, or an an attachment with an a

SIGNATURE: ___StGILe G (LT

SIGNATURE AND TYFED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR

"1 Date /Daytims Phone #

CR2E034 (9/99)



