FILE NOW: FILIN'S FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ORPORATIONS

1. G

DOCUMENT # Pg4000032994

orporat on Name

EXPRESS STOP, INC.

Principal Plz ce of Business

834 RIVERSIDE DR
TARPON SPRINGS FL 34689

Mailing Address

834 RIVERSIDE DR
TARPON SPRINGS FL. 34609

FILED :
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90037 048 ***150.00

ROV

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed

05/02/1994 |
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuimber Appl ed For
[26] 59-3249054 Nat Applicable
Suite, At #, etc. Suite, Apt. #, efc. . iti
' j P 5. Cerlifcete of Status Desired O $8.75 Adq1t|onal
27 Fee Requiired
City & State City & State 6. Electior. Campaign Financing 0 $5.00 vay Bs

m

Trust Fund Contribution

Added to Fees

2] [B] 8] 2]

Zip Coun ry Zip Country 8. This coporation owes the current year | itangible
rZ;l m 13_0‘ Personal Property Tax. [ Yes [INo
9. Name and Add:ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOQUSKOUTIS, N. MICHAEL
114 S PlNELLAS AVE 82| Street Address (P.O. Box Number is Not Acceptable}
TARPON SPHINGS FL 34688 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursua it lo the provisions of Sections 607 0502 and 6071508, Florida Statu es, the above-named co ‘poration submits this stalement for the purpase of changing its registered
office or registered agent, or both, in the State o Florida. Such change was awthorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and aczept the obligations of, Section 607.0505, Ficrida Statutes.

Signature, typed ar pnnted nan ve of registered agent nd title if applicable. (NOTI : Registered Ageri signature requ red when reinstating) DATE 8
12 QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /W ND DIRECTOF S IN 12 [0
TINLE D [ DELETE 1.1 TILE Clchange {3 Addition E
NAME BOURIS, MARIA 12 NAME 3
streetaooress| 834 RIVERSIDE DR 13 STREET ADDRESS &
CITY-5T-2P TARPON SPRINGS FL 34689 14 CITY-5T-2P &
TIE [ CELETE 21 TME [Change  |] Addition | © |
NAME 22 NAME )
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TITLE J DELETE 31TIME CJchange [} Addition
NAME 3.2 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-s1-2IP 34 CITY-87-2IP
TITLE [ DELETE 41TITLE ClChange ] Addition
NAME 1.2 NAME
STREET ADORE 3§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TME CJ DELETE 5.4 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIMLE [] DELETE §1TME [CJchange  []Addition
NAME 62 NAME
STREET ADDRE $§ 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-2P

14. 1 heret y cerlify that the informa ion suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicat2d on this annual report or supplemental annuai report is true and accurate and that my signat ire shall have the same legal effect as if rmade unider cath; that | am an
officer or direclor of the corporzlion of the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes;

smmwunsM%?@;ﬁ%_ﬁﬂ_L

Block - 2 or Block 13 if changec, or on an attachment with an address, with «ll other like empowered.

nd that my name appe.rs in

[Dayl\me Fhone #



