2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 465646

1. Emity Name

SAN ANN FOOD STORES, INC.

Principal Place of Business

205 SOUTH HOOVER STREET
TAMPA FLORIDA 33609

Mailing Address

205 SOUTH HOOVER STREET
TAMPA FLORIDA 33808-3500

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, atc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90047 004 ***150.00

909947«

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1570964 -LL iy
- - z .
Zip Country Ze ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HUGHEY, MIKE
205 S. HOOVER STREET
TAMPA FL 33609

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 7 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

Signature, yped or printad name of registared agent and tifle if applicabie.
. =i - ~ .

i witor T

(NOTE" Registered Agent signalure reguirad when reinstaling) ' DATE

9. This corporation’is gligible to sétisfy its Intangitte
Tax filing requirement and elecls to.'do‘so',j'
(See criteria on back)

. FILE NOW!! FEE IS $150.00
riid After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11, ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TITLE PD 1 Detete TITLE O Change ] Addition

NAME HUGHEY, L M : NAME

streer apress | 205 S HOOVER STREET STREET ADDRESS

CTY-ST-2IP TAMPA, FL 00000 CITY-ST-ZiP

e VD ' O Delete TME O change ] Additior

NAME FARMER, JD NAME

sTReeT apoREsS | 209 S HOOVER ST #400 STREET ADDRESS

CiTY-ST-2P TAMPA-FL CITY-ST- 2P

T T O Delete TE O change [ Additior
* NAME -RAWLINS, WANITA.M. - . NAME

STREET ADDRESS | 205 § HOQVER STREET  STREET ADDRESS -

CITY-$7-2P TAMPA, FL 00000 CITY-57- 2P

TITLE SD O Delete TIMLE [ Change [ Additior

NAME | CARTER, SHIRLEY NAME

STREET ADDRESS | 205 S HOOVER STREET STREET ADDRESS

CITY-ST-2P TAMPA, FL 00000 CITY-3T- 2P

e VASD O Delete TMLE [ Ghange  [J Additior

NAME BROWNE, DAN NANE

STREET ADDRESS | 205 §. HOOVER ST. STREET ADDRESS

cy-sT-26 | TAMPA FL CITY-§1- 78

TILE v ' O Delete ILE [JChange [ Additior

NAME THATCHER, CARQLYN- NAME

stResT ADDRESS | 205 § HOOVER ST, SUITE 400 STREET ADDRESS

£ITY-37- 2P TAMPA FL 33609 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the 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
aof the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othgf like eppowered.
’ ligFanlr N e T PR AR
] d ! by

SIGNATURE:

e,

[~ [F-OT

N
LS.
E:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o;ﬁoa DIR ;ﬁn

Date Daytims Phone #




