1

04271999-90027-020-5150.00-$150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANMUAL REPORT Secretery of Stale

1999

DOCUMENT # pggp00021337

SPEEDY MART CONVENIENCE STORE, INC.

Mailing Address

440t SARTILLO ROAD
ST. AUGUSTINE FL 320%

Principal Plice of Business

4401 SARTILLO ROAD
ST. AUGUSTINE FL 3%

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90027 020 ***150.00

AR MR AT T

00 NOTWRITE IN TH 5 SPACE

3. Date Incorporated or Qualifed

03/06/1998
2. Principal Place of Business Za. Mailing Address 4. FE| Nunber App ied For
21] 26 €9-34Y9 %006 Nol Applicable !
Suite, Apt. #, efc. Suite, Apt. #, etc. . K itional |
'—‘ uite. Ag1. %, ele e, Apt 5. Cerlilcz te of Status Desired ] $B 75 acdu p
22 27 Fee Req lired b
City & Siate City & State 6. Election Campaign Finencing $5.00 May Be
E’} . - ;5—' - . - - - — —|——Trust Find Contribution ——  —— Addacto Fess __ | __
Zip Couniry Zip Country 8. This co-porafion owss the cuent year | angidle f

24] 23] 2] (=]

Person il Property Tax, Dves [INo '

9. Name and Addiess of Current Registerad Agent

10, Name .nd Address of New Registere § Agent | !

81] Name :
ITANI, AHMAD M : ~ :
4401 SARTILLO ROAD 82| Strest Ad jress (P.O. Box Number is Not Aceaptable) !
ST. AUGUSTINE fL 320395 83
84! ci 85 Zip Cod
" FL* &5 |

agent. | am famillar with, and ac sept the obligatiins of, Section 607.0505. Ficrida Statutes.

11. Pursuail 1o the provisions of 58 tions 607.0502 ark 807.1508, Florida Statules, the above-named co poration submil: this slatement for the purpose of changing its rogisterad
office o reglistered agant, or boty, in tha State of Florkda. Such changs was cuthorized by the cotporation’

s board of d rectors. | hereby accapt the app Jintment as regi itarect

SIGNATURIZ ! B
Signaturs, lyped or printed nar e al ragistared agant . nd hos o apilicatia {NQOTE : Regesiansd Agent signaiure requ ~od When rsnstatng) DAME 8 g 3

12, DFFICERS AND DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS /.ND DIRECTORS IN 12 P my

TITLE DP £ DELETE 1.1 TITLE Cichange [JAddiin| = &'

e ITANI, AHMAD M 12 sf:

sweeraooress| 440 DINO DR. 1.4 STREET ADORESS a |:"

CTY-5T-2P ST. AUGUSTINE F{ 32088 14 CITY-ST-29 2

e {J OELETE 29 TME OChange  [JAdditon | O 5

NAME .2 NAME 5

STREET ADDRE! S 2.3 STREET ADDRESS

CITY-ST-2F 2 4 CITY-ST-2P

TIRLE [ DELETE 3tTINE [ Change ] Addiion

NAME 32 NAME

STREET ADDRES § 33 STREET ADORESS

arvsrze | T T~ T - T RivEie T - —

TIE {.) DELETE 43 TIME [Jchange [ Addition

NAME 4 2NAME

STREET ADDRES § 43 STREET ADDRESS

CITY-ST- 2P 14 CITY-ST- 2P

TME [J CELETE 54 TITLE [TcChange (] Addition

NAWE 52 MAME

STREET ADDRES S, 5.3 STREET ADDRESS

GITY-ST- 2P 54 CITY-57.29

TME ] DELETE 61TME ] Chamge {2 Addition

NAME 6.2 NAME

STREET ADDRES 3 §3 STREETADORESS

CITY-ST. 20 64 CITY. ST.ZP

Block 13! or Block 13 if changed, or on an attachiient with an address, with al other like empowered.

44, Y hereby cerify that the information supplied with this filing does not quality fos the exemption stated in Section 119.07(3)(i), Florida Statutes. { furthar cu.rufy that the Information
indicate-] on this annual report o supplemental aanual report is true and accurate and that my signatu-a shall have the same leg
officar o- director of the corporalisn or the receiver or trustes empowersd {0 execute this report as required by Chapter 807, Florida Statutes; and that iny name appea s in

AHmap ™M, T ArT

al effect as if made un fer cath; that | m an

SIGNATURE: éﬁﬂ

SIGNATUILE AND YYPED OR P UN NAME OF $IGNING DFFICER OR (JRECTOR

Y=19-95 (90v)9o8 -2yee

Jaytma Phone ¥

(R
P




