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

CORPORATION FLORIDA DEPATIENT OF ST Jan 20 1998 8:00am
ONSION OF CORPORTIONS Secretary of State

ANNUAL REPORT
1998
DOCUMENT # P93000022149 (7)

SUPER STOP #102, INC.

VA AR

Principal Place of Business Mailing Address
255 Nw 199 ST, ' P. O. BOX 61-2106
MIAMI FL 33169 N. MIAMI FL 33261
us us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
03/22/1993
2. Principal Place of Business 28, Maiting Address 4, FEI Number Applisd For
2 EI 65'0399977 } Mot Applicable
Suile, Apl. ¥, etc. Suite, Apt. #, etc. i
P P b. Certificate of Status Desired E/' $8.75 Additional
22 2_7| Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;' Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the culﬁpp/ear intangible
m ;-S-l ;;I E Personal Property Tax due June 30. Yas [ No
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
LAKHAN MOHAMMADI 81/ Name
255 NW 199 ST B2{ Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33168
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sectians 607 D502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, ) gefState of Florida, Such change was authorized by the carporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accart fhopbilatpns of, Section 07,0505, Florida Statutes

SIGNATURE -!&es . 1] \ \ 49

- e R
Signature, typed of printed name ol regisiered agont and tile f applicatyia. (NOTE Rogistared Agont signatura required when reinslating) ] DATL

CR2E034 (10/97)

12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T DELETE LATITLE NP [MPThange ] Addition
N LAKHANI, MOHAMMAD | 12 NAME LAXHANY MOWammad T

stmeeraporess | 255 NW 199 8T, 1.3 STREET ADORESS

CITY-5T-2PP N. MIAMI BCH. FL 14 CITY-§T- 2P _

TE W T DELETE 21 TILE P [Mrange [ Addition
NAME BANA, MOH | 22 NAME Sand MOHD T

steeTADDRess | 265 NW 199 8T, 23 STREET ADDRESS

CiTY-5T-2PP N. MIAMI BCH. FL 2 4CIY-5T-2p

THLE B T o¢LETE 3TTILE T change ] Addition
MAME LAKHANI, HAMID 32 NAME

saeeTaporess | 255 NW 199 ST, 53 STREET ADDRESS

QIY-51-2P N. MIAMI BCH. FL 34.CITY-S1-2P

e [T DELETE 41 TILE [T change [ Addition
HAME 42 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-$1-7iP 4ACITY-ST- 7P

TIRLE T peeeTe S1TILE [ Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CiTY-5T-2IP

TITLE ] peLeTe 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

GITY- §T-21P 6.4 CITY - §T-2IP

14. | hareby cerlify thal the information supplied with this iling does not qualify for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the informalion

indicated on this annual report or supplemental annual report {s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or director of the corporation or the raf-eiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on grjatfichment with an address.
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