FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P03000097313 2 04-29-2005 90290 029 **¥150.00

1. Entity Name
ABE'S FOOD MARKET, INC.

Pringipal Piace of Business Mailing Address 1 q U 1 1 3 q 7

5201 EAST MARTIN LUTHER KING JR. BLVD. 5207 EAST MARTIN LUTHER KING JR. BLVD.

TAMPA, FL 33618 TAMPA, FL 33619
04202005  No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
81-0630634 Not Applicable
O $8.75 Additional

Fee Required

5. Cerificate of Status Desired

6. Name and Address ot Current Registered Agent |

géhgi KEYA%EI'”:/I?ASTIN LUTHER KING JR. BLVD. | Do NOT WRITE
TAMPA, FL 33619 ' IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signaturs, vped of printed name ol regi agent and tige it (NQTE: Registared Agent signature requirad when reinslating) DATE
FILE NOWIlI FEE IS $150.00 9. Electicn Campalgn F.inancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
1. — OFFICERS AND DIRECTORS [
TITEE D -
NAME KiM, KYOUNG S

$TREET ADORESS | 5201 EAST MARTIN LUTHER KING JR. BLVD.
CITY-ST-2IP TAMPA, FL 33619

TITLE [w}

NAME KIM, HYE R

STREET ADORESS | 5201 EAST MARTIN LUTHER KING JR. BLVD.
Iy - §7-2P TAMPA, FL 33619

TNE
NAME

s -DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Ciy-s5¢-21e

TILE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITy-57-2p

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this répert or supplemental report is true and accurate and that my signature shall have tha same legal effect as it mada under cath; that I am an officer or diractor
of the corporalion or the recaiver or irustas empowarad to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Myoss U 4 :5

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #




