FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am I

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90259 031 ***150.00

DOCUMENT # Pg7000072141

1. Corporé tion Name

KWIK STOP #2607, INC.

17632 COLLINS AVENUE 17632 COLLINS AVENUE
MIAMI FL 33160 MIAMI FL 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed v
08/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21] 26) 650775568 Not Applicable | |
Suite, Adt. # etc. Suite, Apt. #, etc. diti .
H ? e P ¢ 5. Cerfifcate of Status Desired O $8.75 A 1d.|t|onal |
E] E] Fee Redvired
City & State City & State 6. Electior Campaign Financing 0 $5_00 tlay Be
23] 28] Teust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This cc rporation owes the current year 'nlangible
24 El 29 l;] Persoral Property Tax. Oves INo

0. Name and Address of New Registered Agent

oy

9. Name and Address of Current Registered Agent

81| Name
AKTER, SELIMA s
17632 COU-'NS AVENUE 82| Street Acdress (P.O. Box Number is Not Acceplable)
MIAMI FL 33160 83

Zip Cnde

84| City FL 'ss

11. Pursuant lo the provisions of 3¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose f changing its rxgistered
office cr registered agent, or bo'h, in the State of Florida. Such change was :wthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and accept the obligati :ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed nar ¢ of registered agant and titie if applicable. [NOTI:: Registerad Agent signature requ red whan rainstating) DATE 8 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +\ND DIRECTOF S IN 12 [
TTLE DPTS [J DELETE 1ATE CJchange  ClAddtion| = §
e AKTER, SELIMA 12N 31
smreetaooress| 17632 COLLINS AVENUE 13 STREET ADDRESS il
CITY-57-2P MIAMI FL 33160 14CTY-ST-2P | & e
TME [ DELETE 24 TIMLE iChange [ ] Addition | < |
NAME 2.2 NAME
STREET ADDRE.i$ 2.3 STREET ADDRESS
CITY-§T-ZIP 2.4 CITY-ST-2IP
TIMLE {J DELETE 34 TITLE [lchange [ Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-2P sdorvstze |
TITLE [ DELETE 41 TITLE [Jchange {1 Addition
NAME 4,2 NBME
STREET ADDRE! $ 43 STREET ADDRESS
CITY-ST-21P 4.4 CITY-8T-21P
TITLE ] DELETE 51TIE [IChange [ Additisn
NAME 52 NAME
STREET ADDRE! 8 5.3 STREET ADDRESS
CIY-ST-ZIP 54 CITY-ST-2IP
TITLE [] DELETE 6.1 TITLE FlChange [ Addition
NAME 6.2 NAME
STREET ADDRES § 63 STREET ACDRESS
CRY-5T-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o- supplemental annual report is true and accu rate and that my signatu-e shall have the: same legal effect as if made un ler oath; that I &m an
officer ¢r director of the corporation or the receiver or trustee empowered 1o execute this report as reqired by Chapter 607, Florida Statutes; and that ny name appears in
Block 1:2 or Block 13 if changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: _Sol Lysra: a K2 ~q9
Jaytime Fhong #

SIGNATU tE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date




