2002 UNIFORM BUSINESS REPORT (UBR) 9 gl;clrg’t 319)9%) fséggtgm

PngNg“r:AENT # P97000022325 05-06-2002 90087 018 ***150.00
QUICK PICK FOOD MART OF ORLANDO, INC. q
Principal Place ol Business Mailing Address. o4 z 1
8445 INTERNAFIONAL DR.. #113 8445 INTERNATIONAL DR.. 113
ORLANDO FL 32619 ORLANCO H 22819 .
S — A K
o, ApL B eto. - Suto, At ¥, o1c, . DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59-3455791 Not Applicable
e - - -Cauntry L Country 5. Certificate of Status Desired O $8.75 aaditonal
L 1 - - N . L Fee Required
8. Name and Address of Current Registered Agent .- L e - 7. Name and Address of New Registered Agent —|.
= e PSS ol T, o Lo T o NamgT= s TemSSECcIITooooo o = BN
BARGHOUTI, HANAN Street Address (P.O. Box Number is Not Acceptable)
7365 SPRING VILLAS DR
ORLANDD FL 32819
City: FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered ofiice of registered agent, or beth, in the Stale of Flarida.

ELCH W)

SIGNATURE
Sig

ebute, typed o printad nasmr of régetendd H08M ANC UU it appECaso. {MNOTE: Ragisiarsd Agam signature requined when reinstsung) DATE

CR2EQ034 (9/01)

8..This corporalion is aligibla lo satisfy its Intanglble FILE NOW!!I FEE IS $150.00 " . .
" ~Taxfiling requirément and glecis to do so. | . After May 1, 2002 Feo will be $550.00 1o i:z:liz:;ag::ﬁgu:::mmg O As‘%e%omh;:ye:e
(Seecriteriaonback)y <t - Make Check Payable to Department of State '
1. ", QFFICEAS AND DIRECTORS | 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
- TIME P T ' [ pelete TLE " OIchargs [ Addition_
NAME BARGHOUTI, HANAN : NAME =
STREST ADDRESS | 7365 SPRING VILLAS CIRCLE STREET ADOAESS
orv-s-2> | ORLANDO FL 32819 CITY-57-2P
TimE . O perete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ony-st-ap- | . .. L . : . CiTY-ST-21P .
TME (] Delets TMLE - ; o I Change  [JAddition
e oL e e e ISR, Y - B e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-2IP
TMe . o O delete TLE D change (] Aadition
MAME ok NAME -
STREET ADORESS : STREET ADDRESS o
LITY-ST-2P CITY-ST-2P T
me O pelete TME O Changa  [7] Addition
STREET ADDRESS | - STREET ADDRESS
CAY-SI-2P CITY-ST-2P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statnes. [ further certify that the information
indicated on 1his reporl or supplemental report is Irue and accurate and that my signature shall have the same legal effect as If made under oath; thal | am an officer or diractor
the corporation or the receiver or trusiae empowerac 1o execute this repor as requifed by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an ross, with all other like em, red.
S e Y T3 o : 6‘0’7‘
SIGNATURE: SIGNAGEEE S 5 D%

SIGMATURE AMD TYPED OR PRINTED NAME OF SIGNDNG OFFICER OR DIRECTOR Dae &MW\OI

>
HErAnE

=
L bl

g‘a?jf’o _?__?0/




