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

(i e i b Y i

PROFIT FLORIDA DEPARTMENT OF STATE . O O
CORPORATION Sandea B. Mortham ADI' 14 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S eCI’Gtal S’ Of State
MENT # ( )
DOCUMER P94000032994 (3
EXPRESS STOP, INC.
AR R RGO
1§34 RIVERSIDE DR 834 RIVERSIDE DR
TARPON SPRINGS FL 34889 TARPON SPRINGS FL 34689
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/02/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
[21] 26] 59-3249054 Not Applicable
=l Suna, ApL. 8. eic =l Sullo. Apt #, etc 8. Certificate of Status Desired [ s'iii:‘:;r“;%""'
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3-] ;I Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangibie
;l 25 El 30 Personal Property Tax due June 30, Oves [Ono
9. Namw and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KOUSKOUTIS, N. MICHAEL 81| Name '
114 § PINELLAS AVE 52| Street Address (P.O. Box Number Is Not Acceptable)
TARPON SPRINGS FL 34688 -
84| City . 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Signature, typed o ponted nanw of repistsred agont and this if apphratike {NOTE' Registerad Agent signalure requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D {1 DELETE 111TtE [Jchange [ Addiion
NAME BOURIS, MARIA 12 NAME
sweevanoress | 834 RIVERSIDE DR 1.3 STREET ADDRESS
CITy-S1-7P TARPON SPRINGS FL 34689 14 LITY-ST-2P
me [Joaete 21TME L) Changs [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-5T. B 2 4 CITY-S1-2IP
TME [T oELETE 31TALE [Jcrange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2% 34.CITY-5T-2IP :
THLE [ oELeTe 41TITLE [l Change [T Addition
RAVE 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P A4 CITY-5T-2IP
TME [T DELETE 51 TITLE [T Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 2P 54 CITY-ST-21P
TTLE TJ oeLete S1TILE [JChange [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P § sacny-sr-zp

14. I hereby cerlify hat the infarmation supplied with this filing docs not quality for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlify that tha information
indicated on this annual report or supplomantal ennual report is true end accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
officer or directot of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, ot op,An aitachment with an addrpey. .
SIGNATURE™N s g‘ﬂ\mﬂ : Lf / g [ 1Y %13 93744937

CR2E034 (10/97)



