FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SRk FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretaty of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000005281 (6)
KWIK STOP #4, INC.

Principal Place of Business widading Address ||Imm III IINI Imlllmllm IIH"I"II"" HHI ""”HI‘ Im lm

851 Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Sialules, the above-named corporation submits this slatement for the purpose of ghanging its registered
office or registered agenl, or both, in the Slate of [lorida. Such change was autharized by the corporation’s board of directors. | hersby accep! the appointment as registered
agoent. | am famihar with, and accept the obligations of, Section 807.0605, Flarida Statules,

171 SIGNATURE

k .

i 6701 BISCAYNE BOULEVARD 6701 BISCAYNE BOULEVARD

i MIAMI FL 33137 MIAM! FL 33137

DO NOT WRITE IN THIS SPACE

i3 3. Daie Incorporated or Qualified

3 01/16/1996

i 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
;" 2 25| 6506541997 Not Applicable
Suite, Apt. #, slc. Suite, Apt. # etc. ii

£ P -~ e, Ap 5. Certificate of Status Desited | $3'75 Additional
i E ﬂ Fee Raguired

E City & State Cry & State 8. Flection Campaign Financing $5.00 May Be
1 ’ m —2_8—1 Trust Fund Contribution Added to Fees

: Zip Couintry | 4P Country 8. This corporation owes or has paid the'surrgft year Intangible
i ’2_4| 25 29-| s_ol Parsonal Properly Tax due June 30. Yes [ JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered’Agent

! Bif N

o HUQ, EMRANUL ame

i 6701 BISCAYNE BOULEVARD 82| Streat Address (P.0. Box Number is Not Acceplable)

£ MIAMI FL 33137

13 83

E 84 Ciy

i

5 Signaire. typad or printed name of ropsterod agent and TG it appicatio INDTE Regislerad Ageni signal e required when remstaling) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] DELETE 1.1 THILE [J change T Additien =
£ NAME KHAN, ABDUR R 12 NAME §
b | smeeraporess | 17657 SOUTH CURLEW LANE 13 STREET ADORESS 3
b | covsrze | HOMESTEAD FL 33035 LA CTY-S1.26 4
i tme D [T DELETE 21T [ thangs T _Taddition | O
NAME AWLAD, HOSSAIN M 22 NAME
staeer aporess | 4660 SOUTH CURLEW LANE 2.3 STREET ADDRESS
CITY-5T-20 HOMESTEAD FL 33035 2.4 ITY-§T-21P
TTLE D [T otere 31TIMLE T change [ Addition
KAME HUQ, EMRANUL 32 NAME
| sweeraooeess | 1860 SOUTH CURLEW LANE 33 STAEET ADDRESS
| emv.seme HOMESTEAD FL 33035 B 34.0T¥-§T-2p
£ e I peLETe 41TLE TJchange [ Addition
NAME 4.2 NAME
T 7] STREET ADDRESS 4.3 STREET ADORESS
CITY-S1- 21 A4CITY-5T- 2P
TITLE CT oeete 51TME [Jchange ] Adition
1 e 52 NAME
| STREET ADDRESS 53 STAEET ADDRESS
£ onv-sr-ze 54CITY-5T-7IP
£ wme [ becETE 6.1 TITLE [T change [T andition
b | e 5.2 NAME
1 srReeT ADDRESS 5.3 STREET ADDRESS
¥ CITY-ST-2iP 64 CATY-ST-ZiP

# | 14. I hereby certily thal the information supplied with this filng docs nol qualily for the exemption slaled in Section 119.07(3)(i), Fiorida Statules. | further certify that the information
’ Indicated on this annua! report or supplermental annual report 5 rue and accurate and that my signature shall have the same Jegal effect as if made undsr oath; that | am an

; officer or director of the corporation or 1he receiver or rusloc empowered to execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in

¥ Block 12 or Block 13 if changed, or on an atachmenlt with an address.

<N
2T PNE A R WEE B /At?//ﬁ').}) e



