” FlLE NOW FILING _FEE AFTER MAY 1 1S $550.00 FILED
PROFIT AT FLORIDA DEPARTMENT OF STATE
Sandra B. Mm'lh-mS Feb 2 8 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORY
1 997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000028056 (6)

. Corporation Name:

SUPER STOP UNIVERSAL, INC. _
| Principal Place of Basiness Mailing Address ”lmlll III ll’lll""llm IIII"I"I Il"l"ll”lm IIIlIII"I I”l 'I"
4801 N LUIS AVE 4801 N. LUIS AVE
TAMPA FL 33614 TAMPA FL 336146518
us us
3. Date incorporated or Quatified | 3a. Date of Last Report
04/06/ 1985 05/01/1996
2 Princ pal Flace of Fosnoss 28, Mailing Address 4. FEI Number Applied For
) el 66-0581881 Not Appiicablo
S r . il Suite, Apt #, et i
Suler AL A el I~ e, Apt ¥, ete B. Cenificate of Status Desirod t] $8'75 Addllionel
E.___ 27‘ Fee Required
_ Gy __ City & Slate 8. Election Campaign Financing $5.00 May Be
B 2| Trust Fund Gontribution ] Added 10 Feos
Country __dip Country B. This corparation has liability foginghngible tax under s, 199.032,
25[ 29—| -:_i;] Florida Statutes Yes [ No
B } 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALL IMRAN M S aNNoN  MARTEL
6221 N. DALE MABRY HWY 82| Sires] Adtress (P.0. Box Number 5 Flot ?ﬁ@eptabla)
APT. #1707 1801 LoTs AV
TAMPA FL 33614 83 )
84| City 85| Zip Code
I Th™PA FL | | 2262 Y

. Pursuant to the provisions of Sechons 607 0002 and 6071508, Flarda Slatutes, the above-named corporation submits this statement for the purpose of changing its registefed
office or regislered agent, of bath, in the Stale of Flonda Such change was aulhorizad by the corporalion's board of direclors, | hereby accept the appointment as registered

ageat. |ar famdige W& and accopt the obligations of. Segtion 607.0505, Florida Statules,
SIGNATURE X %‘h&

e \Iu [RUTTY !,'::( ! oy rlh(l_l\ vu of 1 ql teeig l:a_;r'n\ wad tite o ppplicable (NOTE" Registered Agent signature required whan rainstating) DATE
| 12 _ p . OITICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRCE"(:TOHSEI Ed[ g
1 KUELETE 11 TI0LE ,W nge iton | G5
MAME Atl, IMRAN 12 NAME SH A‘N No N ™ A’RTE_L 3
e amness | 6221 N. DALE MABRY HWY APT. #1707 1.5 STREET ADDRESS = e
SO SEIR Y TAMPA FL 14 CITY-$1-71P H 8ol Le1g A U&r Th ™meh FLF‘? 26’19 lé-'
PR St WETIGE T : Mo TT G0 O
HAMSE 22 NAME
SIREEL ADDRESS 73 STREET ADDRESS
L= 240Y-81- 2P .
e e a T T T Y btee 31TITLE [Jchange [T Addition
AR 3.2 NAME
SIHRET ADTIRE 55 3.3 STREET ADDRESS
| cnr-s1 A 34, GITY-5T-2P
1L ' [ DeceTE 41 TITLE [T Crenge [T Addition
HAME 4 2 NAME
SRR ALIORESS 4.3 STREEY ADDRESS
| DAY 5 2 44 CITY-§T-2IP
e ' o oo _U DELETE 51TITLE D Change D Additian
HANF 5.2 NAME '
SIHEET ATDRESS 5.3 STREET ADDRESS
GITY-S1-7F 5.4 GITY-ST-2IP
e ' S [ peLete BATITLE [ change T[] Addtion
NAME b.2 NAME
STHZE| ADVIRESS 6.3 STREET ADDRESS
CiTY-51-7F 54 CITY-S1-2IP

14, | do hetoy cerl'y that Lhe nformation suppliod with this Hling does not qualfy for the exemption staled in Section 119.07(3)(), Florda Statutes, | urther certify that the
intormation indicated onohis annual eport or supplamental annual report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that
Fanan officer or dircotor of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appiears in Block 12 of Block 13 changed, or on an atlachmen! with an address

SIGNATURE: X N-Mn £ IV Kl
SIGNATURE AND 1YP) OHA PRINTE AME OF SIGNING OFFICER DR DIRECTOR Lxate Daytiune Frione #




