2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 549287

1. Entity Name

MR. CONVENIENCE FOOD STORE, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90004 039 ***150.00

Principal Place of Business

507 MARY ESTHER CUT OFF
FORT WALTON BEAGH FL 32548-4024

Mailing Address

507 MARY ESTHER CUT OFF
FORT WALTON BEACH FL 32548-4024

oA

2. Principal Pltace of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1772022 Not Applicable
Zi| Countr Zi it
P Uiy P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo Name

"ABRAHAMSEN, FRANK W:~ -
507 MARY ESTHER CUT OFF
FORT WALTON BCH

Street Addrass (FO. Box Number is Not Acceptabie)

City Zip Code

FL

~$IGNATURE

istered office or registered agent, or both, in the State of Fiorida.

0

Signatura, typed of pnnted\émwslarad agent and ttle if applicable.

{NOTE. Registersd Agent signature required when reinstating) DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria an back] O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 MayBe
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i

TILE PD [ Delste TITLE O chenge [ Acdition | &

NAME ABRAHAMSEN, FRANK W. NAME 2

STREET ADDRESS | 507 MARY FSTHER CUTOFF STREET ADDRESS §

cy-ST-2P FT. WALTON BCH. FL CITY-ST-2p lc-l\,-'

TITLE ST O Celete TILE [ Change [ Addition 5

NAME ABRAHAMSEN, FRANK W JR. NAME

STREET ADDRESS | 507 MECO STAEET ADDRESS

CITY-57-2IP FT. WALTON BEACH FL CITY-ST-2IP

TITLE D 7 pelete TITLE [ Change [ Addition

hap ABRAHAMSEN, PATRICIA NAME

STREET ADDRESS | 507 MARY ESTHER CUTOFF STREET ADDRESS

CITY-ST-7IP ET. WALTON BCH FL CITY-ST-2IP

TITLE e _— } ] petete —.- -§ TILE - — e e ‘[ change ] Acdition
- - i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIMLE ClChange  [C] Additien

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O peiete TILE [(J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P (\\ CITY-ST-2IP

1is true and accu
owered to exec

of the corporation or the receivey or trusteq
ith all. other lik

changed, or on an attachment w

SIGNATURE:

LS

SIGNATURE ANDV’ED OR PRINTED NA|

with this filing does not qualify for the exemption stated in Section 113.07{3)i), Florida Statutes. | further certify that the informaticn

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' R S0-Gu15e0

ate Daytime Phone #




