FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
RoRAT B e | Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
, 1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000049887 (0)

1. CorporatonName

C & B QUICK STOP OF LAKE CITY, INC.

EAER TR

Principal Place of Business Mailing Address
1181 LAKE JEFFREY ROAD 1181 LAKE JEFFREY ROAD
LAKE CITY FL 32055 LAKE CITY FL 32055
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified B
06/30/1994
2. Principal Plage of Business 2a. Mailing Address 4. FE1 Number Applied For
2 [26] 59-3256890 Not Applicabic
Suite, Apt. ¥, etc. Suite, Apt. #, alc. . i
= wie. AP ro 5. Certificate of Status Desired L] $8.75 Acditional
22 E] Fee Required
City & State City & State €. ESlaction Campaign Financing $5.00 May Be
E\ —z;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] |29 [20] Personal Property Tax due June 30. [ 1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HALEY, WILLIAM J 81} Mame
10 NORTH COLUMBIA STREET 82| Street Address (P.O. Box Number is Not Actceptable)
LAKE CITY FL 32055 B
83 T
84| City FL ssl Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Stawnes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, In the State of Fiorida. Such change was aulhorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ’ T T

CR2E034 (10/97)

SIGNATURE
Signatwre, typed or printad name of registered agent and litle if applicatle. (NOTE: Registered Agent signaturs raquired when rainstating} DATE
12, QFFICERS AND DIREGTCRS 13. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 1.1 TALE . [T change 1 Addition
NAME PATEL, INDIRA V 12 NAME
STHEET ADDRESS ROUTE 13, BOX 920-143 1.3 STREET ADDRESS
CITY-§Y-2i7 LAKE CITY FL 32055 1.4 CITY-5T-TIP .
NLE VP [ DELETE 21 THLE [ change” L Addition
NAME PATEL, VINOD 22 NAME
sreeranoress | RT. 13, BOX 421 23 STREET ADDRESS
CITY- 5T-2P LAKE CITY FL 2.40mY-ST- 29
TILE i DELETE 31TNLE Ll chenge L] Addition
NAME 32 NAME
STREET AODRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4.CITY-ST-2IP
ME T DELETE 41TILE [ change LT Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-S1- 2P 44 CMY-ST-ZIP
TILE 1 pELETE 5.1 TITLE [TcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-$T-2P _
TILE [ DELETE 61 TIMLE [Jchange L[] addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZIP §4CITY-ST-2IP

14, | hereby c:ertil‘e_/| that the information supplied with this filtng does not quadify for the exerntﬁtion stated In Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the copsraticn or the recelver or rustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢l d, or on an attachmenlJith an aclfiress,
SIGNATURE: ifa] 9857




