FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secretivy of Siat

FLORIOA DEPARTMENT OF STATE

DWVISION OF CORPORATIONS

Jul 07 1998 8:00am
Secretary of State

DOCUMENT # P97000047072 (8)

KWIK FOOD MART, INC.

OO0

Mailing Address

235 NORTH HOWELL AVENLE
BROOKSVILLE FL 34801

Principal Place of Business

855 NORTH HOWELL AVENUE
BROOKSVILLE FL 84801

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

28]

2. Prin¢cipal Place of Business _gi. Mailing Address 4, FEI Number 5 q __3 L} L‘ S/Li 8 CI Applied For
26 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. iti
P ;;l 5. Centificate of Status Desired O $BF£35F|:$:|:;T&|
City & Stato City 8 Sate 8. Eloction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

BEHRORE

Zip Country | 2w Country B. This corporation owes or has paid the current year Intaggible
;;i 2;] m Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
+ PATEL, SATISH B1| Name
5413 QEORGE STREET #2 82| Steet Address (P.0. Box Number is Nof Acceptabla)
NEW PORT RICHEY FL 34852
. 83
’ 84 City FL ss' Zip Code

office or registered agent, or both, in the State of Florida Such chan
agent. | am familiar with, and accept the obligations of, Soction 807.0505, Florida Statutes.

SIGNATURE

. .
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this stalemant for tha purpose of changing its registered
e was authorized by the corporation’s board of directors. 1 hereby accept the appeintment as registered

Block 12 or Blpck 13 if changod, or an anatachynent gith an,
w Lttljia

Sign@ilwe, lypod o prasted nansg ol_m-garleru_ﬁ-?!;;-(:ﬁlu and tve i app cable {NOTE: Registored Agenl signalure required when reinstaling) DAYE
12, FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
4 L
TILE "y PTM T peLese L1TIME [T change T Additien
NAME I’ A TISH AT EL 1.2 NAME )<
STAEET ADDRESS T e : Vg 1.3 STREET ADURESS
CiTY-S1-21P JLALEMP_,\’O% EL346 A 14 CITY - ST-21F
THLE L) oetete 21 7MM1E ~ Dchange T addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAFSS
CITY-ST-2IP 2 4 CiiY-ST-2P
TILE T peLETE 3V TILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-S1-2IP 34.CIIY-ST-2iP
TILE ] DELETE A1TITLE “ L] Change ] Addition
NAME 4. 2 NAME
STAEET ADDRESS 4.3 STREE) ADDRESS
CITY-8T- 2IP 4.4 CITY-S1-2IP
TE T ofete 51TME T Tchange ] Addition
NAME 5.2 NAME ’
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CHY-S1-2IP
TE [ GeiETE 61 TILE Changs Addilion
=
- | SDOPREREES
STREET ADDRESS 6.3 STREET ADDRESS . --040 //)
CITY-§1- 209 6.4 CITY-3T, 4150, 00
4. | hereby certidy thal the information supplied wilh this fifing doos not quality for the exemption Staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d

indicated on this annual report of supplemental anndaal reporl is true and accurale and that my signatdre shall have the same legal effect as if made under oath; that i am an
officer or diraglor of the corporation or tho recever or fruslee empowgred K executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
éiresa

LYY/

CR2E034 (10/97)



