FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P97000047072 Secretary of State
1. Entity Name 03-17-2003 90657 019 ***150.00
KWIK FOCOD MART, INC.
Principal Place of Business Mailing Address
955 NORTH HOWELL AVENUE - 955 NORTH HOWELL AVENUE
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
2. Prmcipa| Place of Business 3. Maflmg Address I {Ili“l( “I "“’ 'II“ "W I”” Ilm Ilm I"" 'll” III" "I'I ”I( ""
Suite, Apl. #, elc. Suile, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' |B I Applied For
59-3 89 Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Cesired O $8'75 Additional
: R I Sy ] —_— . ___ Fes Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, VINA A Street Address (P.O. Box Number is Not Acceplablg)
1029 HOWELL AVE. APT
NEW PORT RICHEY FL 34652

JJ‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | ami familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of repistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 ‘ )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'\tr?buti()n. " O fdsd.e?:lotohll?;sa ¢
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change [ Addition
NAME PATEL, VINA A NANE
street aopRess | 1024 N. HOWELL AVENUE STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34801 CITY-ST-2IP
TITLE O Dalste TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS - L e a- | STREETADDRESS | e e e s
CITY-ST-ZIP T - - “CITY-5T-2IP ’ N
TITLE ] Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADGRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE {1 Change [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify thatjthe information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same Iegal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 ii

changed, ar on an attachment with an adq§silw' h :sl thel "kj e‘zmpowered.
SIGNATURE: SBGNA’E"M‘%}‘%E REQUIRED VO Puded. 3/12]03 3s2/107]015¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

P WV

CR2E034 (10/02)



