SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT LERS FLORIDA DEPARTMENT CF STATE
CORPORATION _’3‘?[ Eﬁ; Sandra B Mortham
ANNUAL REPORT 1 1A Secretary of State
1996 .{&/ DIVISION CGF CORPORATIONS

PRCUMENT # P95000097941 (5)
KWICK WAY FOOD STORE INC. OF FLORIDA

Principal Place of Busu‘uess.m-_mm T ) Maiing Adciress . ) ) “IINllr "I II

|

LT

3401 E. HILLSBOROUGH AVE. 401 E. HILLSBOROUGH AVE.
TAMPA FL 30610 TAMPA FL 33610 .
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number ) | Apphed For
21] N 3 S59-33454/5 77 ot Appl cabic
Suite, Apt ¥, o1c te, Apt #, elc - i
e An o L Bt Apt et 5. Certificale of Status Desirecd U $8.75 Aavitional
22 ] 27] Fee Required
City & State Crty & State 6. Eleclion Campaign Financing n $5.00 May Be
a 28 Trusl Fund Coniribution : AddedtoFees
Zip | _ Country & | Country 8. This carporation nas han-ity for intangitie tax under s 197 0159
24 25 29] 30] Florida Statutes X ves [] o
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent R
81| Name
*  SOLIMANPOOR, HOMAYON )
3401 E. HILLSBOROUGH AVE. 82{ Street Address (PO. Box Mumber is Not Acceptable)
TAMPA FL 33610 =
B4 City FL 'BSI 2 Code

11. Pursuant lo the provisions of Sections 607 0502 and 607, 1508, Fionda Slaliies, o above ramed corperation submils this staterment for the parpose of charging its registereed
office or registered agent. or bath i e State of Flordda Such change was authorised by 1ne corporation’s board of diectars | hereby ascept the appontment as registorecd
agent lam famibar win, and accept lhe obl-gations of, Secton 607 D505, Fiorida Saatulas.

SIGNATUHE T T S, S, S - I
Slar atirr fyped on pi e N e o g shened agent and theob applcats (MEITE Registered Ager = line wWhen ferattie g0 [ARM]

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 ©
TILE D {1 oeere T1TILE . [ I changs [T ddtion g
v SOLMANPOOR, HOMAYON 12 e 3
STReeT ADDRESS | 8806 CHAMPLAIN CT. 13 STREFT ADDRESS a
CITY-57-21P TAMPA FL 33614 14000y ST 2P o A iE
TIrLE D L] oecere 21TI0E LT Chasgr [ aomhon |O
HaMS MOUSAM, S. ABEDIN 2RANE
steeTADoRess | 4915 CYPRESS TRACE 2 3STREFT ADDAESS
CirY-ST-2p TAMPA Fl 336814 e 2 4TIy -ST- 2P, B N
THLE ] oecere 31 WTLE [ Creage 1] adsvion
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 Ty -5T-2F
NiE [T vetere $1TILE LT crawge [T #dasian
NAME 4 2 NAME
STAEET ADDRESS 43STREET ADDRESS
CITY -ST- 2P ) 4eCy-sr.ap
TinE [T Deeere 51711k L] change [T Addian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| CIY-st-2 - 54CINY-ST. 2P B
TILE DELETE E1TITLE angs Addit on
H Soo001 834505
SIREET ADDHESS £ 3 STREET AUDHESS ;:?II‘:J’E'::JSE --01028--008
Ciry-§1-29 . 84CTY 5T 7P e

14 1 do hereby cerlity that the nformanan supplhed Wil IS 1ing 16 ver sntadily Tarrished and doss Tiol qualiy for the exemplion sladed in Seclon T1807(30K) Honda Stanes 1
further certify that the foe naton sadic ated onhes annaa repart or supplementat annual report s true and acouwrate and Hat my signature shal tave the same teqal effas
made under oath: that | am an cHicer of chirestor ol the corporahon or the recevor or trustee empowerned 1o execte ths report as requered by Cnapter 617, Fonida Sta
that riy narme appeass in Block 19 or Bloek 19 if changea, or on an altachment with an addgess
&-2/. 8k
i L 5

SIGNATURE: S -_4 _ /27

" SIGNATURE AND TYPEOR PRINTED

Clagone Piui e 6




