FILED

4
I
2002 UNIFORM BUSINESS REPORT (UBR) 79002 8:00 S
May 22, :00 amg;
1. Entity Mame Secretal ’f Of State .
' ok 3 ok -~
QUIKIE FOOD STORE, INC. 05-22-2002 90090 036 150.00
Principal Place of Business Mailing Address
1500 9TH STREET SOUTH 113 §. MACDILL AVE.
ST. PETERSBURG FL 33701 #B
B '" I’ u" m‘
2. Principal Place of Business 3. Mailing Address “"”II' "I m" l"” Im Ilm Ilm IIMIIIIIJM| l, ", i’ - -
Suite, Apt. #, elc. - - -—— - - - 7 © " SBuite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
59‘3423103 Not Applicable
i Zi Caunt iti
zp Country P ouniry §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K'M! KELLIE H Street Address (P.O. Box Numbper is Not Acceptable)
1500 9TH STREET SOUTH
ST. PETERSBURG FL 33701
City FL Zip Code
5: The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Flerida.
SIGNATURE 4
o5 Signalure, typed or printed name of registered agant andAitle if applicable. {NOTE: Registered Agent signatura required whan rainstating) DATE . -
9. This F:__q_r_po@ic:g is eligible to satisty.its.Intangibjd—} - == ~-FILE NOW!I"FEE |§ $150.00 10. Election Campaign Financing $5.00 nay 5o
¢, Tax filing requlrerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Foes
\MSee criteria on back) Make Check Payable to Department of $tate '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change (T Addiion |
NAME KIM, KELLIE H NAME &,
STREET ADDRESS | 1500 9TH STREET SOUTH STREET ADDRESS §
crv-sr2¢ | ST. PETERSBURG FL 33701 cy-s1-2¢ i
sy
TIILE : [ pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP )
TIMLE I Delete TILE [ crangs [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-21P
T U Delete T O Change (] Addftion |
NAME L e - e e SR TS R R
_ STREETADDRESS| .. . - e T e = STREETADDRESS | '
CITY-ST-2P ) CITY-ST-21P
TILE " O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o . CITy-S1-2IP
me L [ Detete TILE [ change (7 Adition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information subpli'ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed. or on an attachment with_an address, with all gther like empowerad.
~ ’ Ry r-' L i v
< ‘ ‘ R !
SIGNATURE: . ™= T

SIGNATURE MVFED OR PRI G OFFICER OR DIRECTQR Date Daytime Phone #




