FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000006538 RN 05-02-2005 90451 043 ***150.00

1. Entity Name

QUIKIE FOOD STORE, INC.

Principal Place of Business Mailing Address q gyus =y

ST. PETERSBURG, FL 33701 #B
TAMPA, FL 33609

AR IROW ARV

04232005 No Chg-P CR2ED34 (10/03)
Do NOT WRITE IN THlS SPACE 4. FEI Number Applied For
59-3423103 Not Applicabla

0 $8.75 Additional

5. Certificate of Status Desired N
Fee Required

6. Mame and Address of Current Registered Agent

CR P S - -

Telshélbls(;%LsISET:EET SOUTH DO NOT WR'TE
ST. ngERSBURG FL 33701 IN THIS SPACE

e
p5g
.-\3

.y
Ld

8. The above named entity submils this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. &g@ue‘wmdcrprimadnamuof g agent and title it A (NOTE: Regiatered Agenl signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campai.gn Financing $5_00 May Be
* After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. LA QOFFICERS AND DIRECTORS |
4 TmE D d
T Name KIM, KELLIE H

STREETADDRESS | 1500 9TH STREET SOUTH
GITY-ST-ZIP ST. PETERSBURG, FL 33701

Tine

NAME

STREET ADDRESS
CIFY-5T-21P

TILE
NAME

iy | —  ~ - | — —DO-NOT-WRITE— ..

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STAEET ADORESS
CITY-ST-2IP

TILE
NAME
STREET ADORESS
CITY-57-2IP A

ith this filingy < not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
rt is true ang agtiirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xeGute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er llke empowerad.

12. | hereby certify that the infarmation suppli
indicated on this report or supplemental r
of the corporation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE:

SIGNATURE AND TYPHD OR PRINTE ME tF SIGNING OFFICER OR DIRECTOR Oate Caytime Phone #

IV




