2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000006538 ]

1. Entity Name

QUIKIE FOOD STORE, INC.

Frincipal Place of Business

1500 9TH STREET SQUTH
ST. PETERSBURG FL 33701

Mailing Address

113 §. MACDILL AVE.
#B
TAMPA FL 33609

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

NI

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90098 019 ***150.00

0052132

TRV GRIR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §O-3423103 Applied For
Mot Applicable
Zi Countr Zi Countr iti
P ¥ P iy 5. Certificate of Status Desired [l $8'75 Addlt:ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIM, KELUE H

Streat I i t Ace !
1500 9TH STREET SOUTH Streat Address (P.0. Box Nurnber is Not Acceptabie)

ST. PETERSBURG FL 33701

City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratue. typed or printed name o registered agent and title f apolicailc. [NOTE: Registered Agen sigratire recsed when re tstating? NATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIM FEE IS §150.08 - .

. . 10. Election Campaign Firancin

Tax filing requirement and elects to do s0. After MAY 1, 2001 Fea will be $550.00 clion Lampaign Find g $5-00 May Be

(See criteria on back) O Male Check Pavable ic Denariment of Staie Trust Fund Gontriowtion. Added o Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ change [ Acdition
NAME KIM, KELLIE H NAME
sTaeer anoress | 500 8TH STREET SOUTH STREET ADDSESS
CITY-ST-20P ST. PETERSBURG FL 33701 CITY-5T-71
ThiLE [ Delete TTLE Clecrge O Acdition
HAME HAME
STREEY ADDRESS STREET ADDRESS
GITY-§T-71P CIY-§1- 7P
TISLE 3 Delete TLE [J Change  [] Acdition
NAME NAKE
STREET ADDRESS STREE! ADDRESS
CITY-ST- 24P CITY-ST-7P
TITLE 1 pelgte TNLE [ Change ] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST- 2P
TITLE O telete TILE [J Change [ Additio~
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 217
TITLE [ pelete TITLE [ Change  [J Addition
MAME MAME
STREET ADDRESS STRTET ADDRESS
CITY-5T-21P CITY-51-2iF

13. thereby certify that the information suppligfl with this filingrdoes not qualify for the exemption stated in Section 119.07 J(3N0), Florida Statutes. | further certity that the information
rate and that my signature shall have the same legal effect as f made under eath; that | am an officer or director
ooute this repart a3 requirgd by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Biock 12 if

indicated on this report or supplemental rgpbrtis true and a
cf the carporation or the receiver or trustge gmpo
shanged, of or an attachment with an agdrgss, w

redt

all ofpfer hkg‘ empowered.

SIGNATURE:

thslef

/
SIGNATURE AND TYPER OR PRINTED NiME OF SIGNING GFFICER OR CIRECTOR

Date Davtme Phore

CR2EQ34 (10/00)



