FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT CF STATE A r O 1 9 1 999 8 : OO am

PROFIT
CORPORATION Katherin Harrs ecretary of State
ANNUAL REPORT Secretary of State 04-01-1999 90029 018 ***
1999 DIWVISION OF CORPORATIONS T 18 ***130.00
DOCUMENT #
1. Corporation Name P930000361 71
MORAR ENTERPRISES INC.
UL
% KwiK STOP FOOD STORE % KWIK STOP FOOD STORE
503 ALT 18 503 ALT 19
PALM HARBORURG FL 34683 PALM HARBORURG FL 34683 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/18/1993
2. Principal Place of Businass 2a. Mailing Address 4, FEL Number Applied For
J21] 26 593182686 - Not Applicable
1o ~Sulte, APLALSIC.. .~ o m e b o SURADL B0 oo L o peraamie Saﬁgbﬁi@_@—-r_‘w—m:,—msa.-f»_s:Adc!itional_-., =
22 27 Fee Reguired i
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be :
23 Trust Fund Contribution Added to Fees '
Zip Country Zig Gountry 8, This corporation owes the current year Intangible
—;;I [2;‘ m m Parsonal Property Tax. Klves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PATEL, NANOOBHAI D 82| Street Ad O. Box Number i A I
2001 ORANG‘ES‘DE RD treet Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683 83 '

84| Ciy 85] Zip Code
FL

11. Pursuant to tha pravisians of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prrtad nams of ragistered agant and e 1l ZppICabis. NOTE: Ropistored Agent signature required whan reinstating) DATE P
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | &
TITLE D 1 DELETE 1.3 TILE [JChange [ Addiion E
NAME PATEL, NANOOBHAI D 12 NAME : 3
sweeTacoress| 1604 GRAY BARK DRIVE 13 STREETADDRESS g
CITY-§T-2P OLDSMAR FL 34677 14CITY-ST-2ZP g
TME [s] [] pELETE 24 TITLE [dChange  []Addiion | &
NAME PATEL, INDIRABEN N 22 NAME
| smeextacongss| 1604 GRAYBARKDRVE . NOSSEETADORESS| . . e = eemcmmemm e nc —— s
| omv-sr-ze OLDSMAR FL M677 T 2.4 CITY. ST-2F
TILE D (] DELETE 34 TME [JChange [ Addition
NAME PATEL, MEHUL 32 HAME
syreeTaporess| 1604 GRAY BARK DRIVE 33 STREET ADDRESS
CITY-St-2P OLDSMAR FL 34677 34, CITY-ST-2P |
e T DELETE L1TILE Change L] Addiion | |
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2P
TME [ DELETE 51TME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2P 54CTY.ST-2P :
TME ] DELETE B.ATIILE [Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14, | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual repart is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607. Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

O A T TSI IR DRI . |
SIGNATURE: SIGNACURE RUIGUIRED @77,7@,.,& . %21 §¢ 72x IGy. 24e D
o Data

I AT IDE ANE TVEED M BDINTEDR MAME AF 2IANING REFICER 1R BIBECTAR Oavtiima Phona #




