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

PROFIT £
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg3000079967

1. Corporation Name

ALL-IN-ONE CONVENIENCE, INC.

¥
Principal Pliice of Business

910 S. PARRAMORE AVE

Mailing Address
910 5. PARRAMORE AVE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90186 009 ***150.00

TGN

ORLANDO Fl. 32805 ORLANDQ FL 32805
K] DO NOT WRITE IN TH S SPACE
3. Date In:orporated or Qualifed
11/19/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber App ied For
Eﬂ m 59-32_‘1_‘1256 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. “diti
' p 5. Certifcte of Status Desired [ $8.75 acditional
;ﬂ ;] Fee Required
City & State City & State 6. Flection Campaign Financing - 5500 Liay Be
E] m Trust F und Contributicn Added to Fees
Zip Coun'ry Zip* Country “B. This co-poration owes the current year [tangibie -
;‘ E—5-| E I;a Person al Property Tax. Yes [INo
9. Mame and Addiess of Cutrent Registered Agent 19. Name and Address of New Registere 1 Agent
81| Name
JVAN, SOHL 82| Street Ad1 P.0. Box Number is Not Acceptabl
HOR r s Mo CLi
2123 . KIRKMAN RD. #178 reet Adress (P.O. Box Numbe eptable)
ORLANDO FL 32811 83
84| City

FH:I asl Zip Code

11. Pursuant

office 0" registered agent, or botn, in t

1o the provisions of Setions 667.0502 and 607.1508, Florida Statu-es, the above-named co poration submit s this statement for the purpose of changing its registered

he State o Florida. Such change was z uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Fic rida Statutes.

CITY- ST-ZIP

SIGNATUR =
Signatura, fyped or printad nar a of registered agent 1nd tite if applicable {NOTE : Registerad Agent 5i requ red when 9} DATE

12. . JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFF{CERS 4 ND DIRECTORS IN 12

MLE P % DELETE 11 THLE [JChange [ ]Addition

NAME GULAMALI, AKBAR 12 NAME

sweeranoress| 7023 TALBOT DR 1.3 STREET ADDRESS

CITY-5T-2P ORLANDO FL 32819 14CITY-ST-ZP

TTLE [3 [ DELETE 24 TITLE [OcChange ) Addition

NAME JIVANI, SOHIL 22 NAME

smeeravorens| 2123 S. KIRKMAN RD #178 23 STREETADDRESS

CTY-ST-2P ORLANDO FL 32811 . 2 4 CITY-ST- 7P

TITLE T ﬁ DELETE 34 TAE [JChange [ Addition

NAME HUSSEIN, ALl 32 NAME

streeTaooress| 400 INTL SPEEDWAY 33 STREET ADDRESS

CITY-ST-2P DAYTONA FL 32802 34, CITY-ST-2ZIP . B
TS P - - ©— UI'DELETE ~ =~ Y 4iTmE - [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE!S 43 STREET ADDRESS

CTY-$7-2P 44QITy-51-2P

TInE {Z] CELETE 5.4 TITLE [JChange  []Addition

NAME 5.2 NAME

STREETADDRE!S 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-57-2IP

TITLE (] DELETE 6.1 TITLE [JChange [ Additien

NAME 2 NAME

STREET ADDRE( S 63 STREET ADDRESS

§4 CITY-5T-2P

14. | herebv certify that the information supplied with this filing does not qualify fo- the exemption staled in Section 119.07 3){i), Florida Statutes. | further c arlify that the inf>rmation
indicated on this annual report o° supplemental : nnual repart is true and accuwrate and that my signature shatl have the: same legal effect as if made under oath, that t am an
officer ¢ r director of the corporat on of the receivar or trustee emgowered 10 € xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appezrs in

Block 12 or Black 13 if changed, or on an attachngnt with an address, with a | other like empowered.
Sy oAy M\f
SIGNATURE: _— 2 Y3 AU ol -

APl

sth a9

o U D

CR2E034 (11/98)

|

SIGNATURE AND TYPED OR I RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phone #

YA



