CORP

ANNUAL REPORT

1999

ORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000058757

1. Corporation Name

QWIK WAY SUPERMARKET OF FORT MYERS, INC.

Principal Flace of Business

12516 STATE RD 80
FT MYERS FL 33905

Mailing Address

12516 STATE RD B0
FT MYERS FL 33905

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90024 020 ***150.00

RIS

DO NOT WRITE IN THIS SPACE

3. Date ircorporated or Qualifed

06/29/1998
2. Princip:l Place of Business 2a. Mailing Address 4. FEI Niimber Aptlied For
21] [26] b5 -OB#& 10l Not Applicable
Suite, £.pt. #, etc. Suite, Apl. #, etc. Aditi
5. Cerlifcate of Status Desired [ $8.75 A faltional
El ;’ Fee Recuired
City & State ~ City & State 8. Electicn Campaign Financing O $5.00 t1ay Be
23) 28]

Trust I7und Contribution Added tc Fees

Zip Country 2Zip Country 8. This carporation owes the current year intangible
;‘ l;a E| Persoal Property Tax. Kves |ONo
9. Name and AdJdress of Current Registered Agent 10. Name and Address of New Registeri-d Agent
81| Name

MARTIN, GENE H

12516 STATE RD 80 82| Street Aldress (P.Q. Bo ¢ Number is Not Acceptable) J

FT MYERS FL 33905 83

84| City 85| Zip Code
11. Pursuant to the provisions of Sections 607.050 2 and 807.1508, Florida Slat ites, the above-named ¢ rporation subm ts this statement for the purpu!: !Tchanging its 1 egistered
office ar registered agent, or buth, in the State > Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg istered
agent. | am familiar with, and accept the obliga ions of, Section 607.0505, F'orida Statutes.
SIGNATURE
Slgnature, typed or printed n ima of registered ager { and title if applicable. (NO "E: Registered Agent signature rec uired when reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE D [ pDELETE 11TME [JChange [ Acdition
NAME MARTIN, GENE H 12 NAME
streeTaoprzss| 12516 STATE RD 8¢ 1.3 STREET ADDRESS
CiTY-§7-21 FT MYERS FL 33905 14CITY-ST-7P
TITLE D [ DELETE 21 TITLE [JChange  []Addition
NAME MARTIN, ROSANNE B 2.2 NAME
steeTaporzss{ 12516 STATE RD 80 23 STREET ADDRESS
CITY-5T-2P FT MYERS FL 33905 2.4 CITY-5T-ZP
TILE [CJ DELETE 31TME (]Change [ Additien
T NAME T - B T i

STREET ADDR =58 3.3 STREET ADDRESS
CITY-ST-21P 34. CITY-8T-2IP
TITLE [} DELETE 41TILE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRZSS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZIF
TITLE [1 DELETE 51TITLE [JChange  []Addition
NAME 52 NAME
STREET ABDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TITLE {J DELETE 61TITLE [1€Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
LCITY-5T-2IP 6.4 CITY-ST-2IP

14. 1 hereby certify that the information supplied wih this filing does not quaiify ‘or the exemption stated in Section 119.07(3){i), Florida Stalutes, | further certify that the information

indicated on this annual report or supplementa annual report is true and ac
officer or director of the corporation or the recewer or trustee empowered Ic execu

Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered

SIGNJ;TU RE : @%&rﬁﬁ%ﬂ? OR DIRECTOR

surate and that my signature shall have t1e same legal effect as if made  nder oath; that | am an
te this report as re-quired by Chap er 607, Florida Statutes; and thit my name appears in

75

Y24 .99 6947

Data Daytme Fhone #

uas ] tee

CR2E034 (11/98)




