FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT R PARTMEN

CORPORATION Sandra B. Mortham Jan 29 1 99 8 8 : O Oal’l’l

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of S tate

DOGUMENT # 465646 (8)
SAN ANN FOOD STORES, INC.

AR RAAAO ARG

DO NQT WRITE IN THIS SPACE

Principal Ptace of Business Mailing Address
205 SOUTH HOOVER STREET 205 SOUTH HOQVER STREET
TAMPA FLORIDA 33609 TAMPA FLORIDA 33809

3. Date Incorporated or Qualified

11/27/1974
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
[21] [26] 50-1570064 Nat Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ¢ iti
P i ° 5. Certificate of Status Desired ] $8'75 Additional
E' —2;] Fes Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
;3_| E‘ Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;I EI E‘ 3_o| Personal Propetty Tax due June 30, ves [ Na
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
i
HUGHEY, MIKE Name
205 S. HOOVER STREET 82| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33609
83
84| City FL ‘35| Zip Code

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered ageni, or Both, In the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. R

SIGNATURE

Signalure, ivpad of printed name of registered agani and title if applicabla. (NOTE: Ragistered Agent signature requirad when reinstating} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
ME PD LT DELETE 1.1 TALE [ Change ] Addition
NAME HUGHEY, L M 1.2 NAME
stReeT aDpAess | 205 S HOOVER STREET 1.3 STREET ADDRESS
CITY-5T- 2P TAMPA, FL C0000 1.4 CITY - ST-2P
THLE D 7 oELETE 21 TILE [T Change [ Addition
NAME FARMER, JD 2.2 NAME
swreet aooress | 205 S HOOVER ST #400 2.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 2.4 CITY-ST-2P
TITE T [_F DELETE 31 TILE [ Change 1| Addition
NAME RAWLINS, WANITA M. IZNAME
sTReeT aDoRess | 205 S HOOVER STREET 3.3 STREET ADDRESS
GITY-§T-2P TAMPA, FL 00000 34 CITY-51-2IF
TME sD (] DELETE A1TIME [TcChange [ Addition
NAME CARTER, SHIRLEY 4,2 NAME
stReeT aporess | 205 S HOOVER STREET 4.3 STREET ADDRESS
OITY-ST- 2P TAMPA, FL 060000 44CITY-31-2P
TITLE VASD [T DELETE §1TMLE [ Change [ Additlon
NAME BROWNE, DAN 52NAME
streeT anoress | 205 S. HOOVER ST. 5.3 STREET ADDRESS
CITY-§7- 2P TAMPA FL 54 GITY-$1- 7P
TITLE [ oeteve BATALE v [ Change [5G Addition
NAME 6.2 NAME T]'HQTCH-EEJ CAROLYN )
STREET ADDRESS 63 STREET ADDRESS 10005 S, HOOVEE ST Hno -
EITY-ST- 2P sacmv-s-2e_ | TAmPA L 32009

14. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cenrtify that the information
indicated on this annual repont or supplemental annual 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 corporation or the receiver or trustee empowsred to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears fn
Bilock 12 or Block 13 1if changed, or on an attachment, with an address.

)
IR

it At A S UIRED YLl s /G127 A9, . 9293

CIANATIIDE.

CR2E034 (10/97)



