FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) May 13, 2003 8:00 am:

DOCUMENT #  P93000061982 Secretary of State

1. Entity Name 05-13-2003 90044 017 ***150.00
QUINCY FOOD STORES, INC.

Principal Place of Business Mailing Address
1320 W JEFFERSON STREET 1320 W JEFFERSON STREET
QUINGY FL 32351 QUINCY FL 32351
2. Principal Place of Business 3. Mailing Address HINI" "I m" ”"' ||”| Ilm Ilm“"l "m "m ml' l"l”lll |I|’
£19 & TackSon &4
Suite, Apt. #, sto. ke, Apl 4, etc. (] CHECK HERE IF MAKING CHANGES
City & Stata Gity & Stats 4. FEI Number Applied for
p AL AD RN A Cc ']C 56-3201974 Not Applicable
L s ses Sountry S _E\p \-Fodo—— ‘C{}Li Y | 5 Centilicate of Status Desired_[] Hggigésa;fe‘ﬂ“f’_”f' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Name
NARIMAN, NAFAL Do dod N
! . Strgg*"g‘dress(?f‘). ox P'Wer is Qlo}Accgp"-‘ ). - . .
1320 W JEFFERSON ST GUR AR S Ry~ -
QUINCY FL 32351 !

o Dupnta, FL |$5% )

8. The above named eatjty submits this statement for the purpose of changing its registered office or registered age\at, or koth, in the State of Florida. | am familiar with, and accept
the obligations of re§istéyed agent. '

Yo sl poaeaR /1 [

SIGNATURE
SlgnalMDBd or printed name of registerad agent and m‘e if applicable. (NQTE: Registered Agent signature required when reinstating) Dn‘\TE
FILE NOW!!! FEE IS $150.00 ) o
9, F
After May 1, 2003 Fee will be $550.00 E:Eg:lﬁﬂn%a?opjr?;un:: s O fglﬁ:&nhg?éf ©
Make Check Payable to Florida Department of State Co
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11 N
TILE FD & Detete TITLE gﬁ) [l Change  [&kGation
NAVIE NAFAL, NARIMAN NAME ALAN iR
STREET ADDRESS | 1320 W JEFFERSON ST smeeTaooress | $4 € L JackLOM ‘iﬁﬁi—’
CITY-§1-2IP QUINCY FL 32351 CITY-ST-ZIP \OM A2 Oe p‘—\; ny NI O L,
TITLE " e L] Delete TILE [ change [ Addition
NAME A e T - NAME
STREET ADDRESS | _ s oo STREET ADDRESS
CITY-S7-2IP e el s R e, - GITY-ST-ZIP - - e e m o me .
TITLE ’ 1 Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete WILE : Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Deleta TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver cr trustee empowered 1o execute this report as requred by hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgM, with an address, with ali other like empowered. ?

SIGNATURE: ﬂu&&(ﬁh—'ﬂ,ﬂﬁ:@' el HEEQNMM Plaros (1) 477 - sy

S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phuhp #

o

AV Z8EEYOU

CR2E034 (10/02)



