T TR

u

SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

CORPORATION
ANNUAL REPORT

PROFIT

Secrelary of

1997

AMOUNT DUE ON DR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE

Sandra B. Morthass,

Slate

DIVISION QF CORPORATIONS

Sep 19 1997 8:00am
Secretary of State

DOCU

1. Corporation Name

NWK FOOD & GAS, INC.

MENT #

Principal Place of Business

830 E. JEFFERSON STREET
QUINCY FL 32359

Mailing Address

830 E. JEFFERSON STREET
QUINCY FL 32353

IR

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a, Date of Lagl Report

T

SIGNATURE

2. Principal Place of Business 2a. Mailing Addrass Appliad For
2 26 m - &')’7 j p(pc;(Q Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P u P §. Certificate of Slatus Desired | $B'75 Additional
22 27 Fee Regulred
City & State City & State 8. Elaction Campaign Financing $5.00 may 8o
a 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l 25 2_9| m Personal Property Tax dug June 30 Yes [ No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FULLER, BENJAMIN R 81 Name
325 JOH KNOX ROAD 82| Streol Address (P.0. Box Number is Nol Acceplable)
SUITE D-100
TALLAHASSEE FL 32303 83
B4| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalicn submits this statement for the purpose of changing Hs registered

office or registered agent, or both, in the Slale of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am lamiliar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed nana of rogistored agﬂnﬁand tik 1 applicable

(NOTE- Rogistered Agont signature requirad when reinstatng)

DATE

CR2E034 (4/97)

EHBIARAIILATI IS

Information Indicated on this annual report or supplernental annual report Is true a
| am an officer of director of tho corporalion or the roceiver ar trustes empowered
appaars in Block 12 or Block 13 if changed, or on an attachment wilh an address.

v R

%)Mpw 0/.’

12. OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ﬂ DELETE 1.1 TILE L ¢hange L] Addition
HAME ABULABAN, WALID K 12 NAME

smeerappress | 803 FULTON ROAD, APT D-39 1.4 STREET ADDRESS

CiTY-S5T-2P TALLAHASSEE FL 32303 1LACITY-ST-21P -

THILE [T DELETE 21TIE P / V) [ Change — JKT Addition
NAME 22 NAME TENAp ALY ‘

STREET ADDRESS aastieeraooress | D TAC WHOh Wit Praves

CITY-S1-2P paomy-szk | Ta-ndeses, FL 327303

TLE T cecere 31THLE VP N [J change D4 Addition
MAME 3.2 NAME BALEBEAN Pl

STREET ADDRESS SRELARSS | S 1o Weel RibLDRwWR

CITY-5T-2IP 44, OITY-§T- 2P TAUAKASS =2, L 32303

ME [L] peLeE 41 TNLE M T Change  [J Adwition
HAME 4, 2 NAME

STAEET ADDRESS 41 STREET ADDRESS

CITY-ST- 2P CiTY-51- 2P

1LE [T peLete TimLE [Jchange ~ {_J Addition
HAME AME

STREET ADDRESS STREEY ADDRESS

OITY-ST-2P & CTY-57- 2P

e T DFCeTE TILE [Jchangs 17 Adlition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1- 24P . e CiTy -S1-21P

14. | do hereby ceftify that the information supplied with this filing does nol qualify for fle exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the

accurale and that my signature shall have the same legal effect as if made undor cath, that
axacute this report as required by Chapter 607, Florida Statutes; and that my name

2/ /o—



