e ———————————————————————— |
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT S, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortnam
ANNUAL REPORT

Secrelary of State

o 1996 L N S DIVISION OF CORPORATIONS
DOCUMENT #  P94000077619 (2)

T-ELEVEN OF ST. AUGUSTINE, INC.

o WA A

Pllr‘l‘Ci‘[‘JE‘\-\ Pla-ce.é:f Buémeé Mailing Address
52 SAN MARCQ AVENUE 52 SAN MARCO AVENUE
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 32085
3. Date Incorporated or Qualifiad 3a. Date of Last Report
3 “Principal Piace of Busingss ) 2a. Mailng Adaress 4. FEI Number Applied For
21 e 26| 59-3270973 Not Applicable
| Suite, Apt. #, o | Suite, Apt 5, elc. 5. Certifcate of Status Desired O $8.75 Additional
22J o o o 27! Fes Required
Gy & Stale | __ City & Swte 6. Election Campaign Financing $5.00 May Ba
[231 251 Trust Fund Contribution O Added 1o Fees
LS Country | Zp Country 8. This corporation has hatyity for intangible tax under s 199.032,
24J ,,,,, 2% 29] 3-0| Florida Statutes Yes [JHNo
j 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SATl, HASSAN 82 Street Address (P.O. Bax Number is Not Acceptable)
52 SAN MARCO AVENUE
ST. AUGUSTINE FL 32085 83
84| City FL lss Zip Code
11, Porsuant 1o the [rovisions of Sections 607 0500 and 607. 1608, Florida Staltes, the above namsd oorporalion submits s statament for The purpose of changing its registered office

or registered agent, or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. 1 am
famibas with. and azcept the obligations of, Section 607.0505, Flonida Statutes,

SIGNATURE

| Shoreat we, B o prnited e o ey S iy nt and st fantieable T TTRETE Pagetered Agenl signatues regored s ranstanngl GATE &
12. T OFFICERS AND DIRECTORS 13, ADDITIONS‘CHANGES TQ OFFICERS AND DIREGTORGS IH 12 4
e PD [T DELETE 11TMLE [] Change  [] Addition r
KA SATI, HASSAN 1.2 NAME 3
SIRERT ATDIRLES 52 SAN MARCO AVENUE 1.3 STREET ADORESS &
o 120 ST. AUGUSTINE FL 32085 e sr.2 &
e __sb' - [] DELETE 2 1TITLE [J Change  [] Additan (&
NEME SATI, RAZAN 22 NAME
G147 1 ADDRESS P.0. BOX 1147 N/A 23 SIREET ADDRESS
arsae | 8T, AUGUSTINE FL 32085 . 24C7¥-31-Ie ‘
1L [ DELEIE 3 1ILF . [ Change [ Addition
HaML 39 NAME
SIREL T ADDRESS, 33 STHEET ADDRESS
| civestap | _ o N 34CITy-S1- 2P
1t [CJ DELETE 4 1TMLE [] Change [ Addition
HARL 42 NAME
SIKE | ADDAESS 43 STREET ADDRESS
Clestze | . 440iTY-§1-218
TILE [ DELEIE 5 1TILE [ Change [ Addition
A 52 NAME
SIHIF I ADDRESS 53 STRET ADDRESS
| Cdv-st-ae ) - 54 Cily-ST-2IP
IR ]ohsie 6 1TMLF {1 Change  {] Addition
NARKE £ 2 NAME
STHOE S AZDRESS 6.3 STREET ADDRESS
| wives e b4 CITY-ST1-21P

14. 1 da heroby ceriy that the informabion supplied with 1his fiing is voluntarily furnshed and does nat qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indizated on this annual repen o supplemental annual repor 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; end that my name
appears in Block 12 or Block 134 changed, or an an attachmenl with an addgess.

SIGNATURE: A A Lot 2087

SIGNATURE AND TYPED OR PRINTED NAME O FICER OR DIRECTOR Date Daytima Priona #




