FILED
2004 FOR PROFIT CORPORATION Mar 16. 2004 8:00 am

ANNUAL REPORT

S : fS
1. Entity Name 03-16-2004 90020 007 ***150.00
JAY FOOD STORES INC.
Principal Piaca of Business Mailing Addross
2540 E MAIN ST 2540 E MAIN ST 440 1 81 44
LAKELAND, FL 33804 LAKELAND, Fi. 33801
Suite, Apt. #, elc. Suite, Apt. #, elc. 01312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3021618 Not Applicable
Zi 1y Zi Counts
" Country " ountry 5. Cortiicate of Siawus Desied (1] 87D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name T -
SHAH, JANAK
1117 HUNT AVE Streel Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL Flp Code
8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.
SIGNATURE
e Signature. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
R e el == P - D SR S - o Wb e E mir et - . . .
10, OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
mE VST O Delete THLE O change [ Addition
NAME SHAT!, ARUN NAME
STREETADDRESS | 1117 HUNT AVE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL CITY-57-2IP
THLE P O Delete THLE O change [ Addition
NAME SHAH, JANAK NAME
STREETADDRESS | 1117 HUNT AVE STREET ADDRESS
CITY-S1-2P LAKELAND, FL CITY-8T-21P '
TINE D L3 Delete TITLE [Jchange [ Addition
NAME SHAH, JANAK P NAME
STREET ADDRESS | 1117 -HUNT AVE STREET ADDRESS . - w U ae e -
CiTY-51-2IP LAKELAND, FL CITY-5T-2IP
TMLE [ Deiete TILE O change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITt-5T-P
TeE O Delete TILE ! [Jchange  [J Addition
HAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2P : GITY-5T-7IP
me v e [ Detete e [ change [ Addilion
L T L ‘ NAME
STREET ADORESS |- - ' : C T e e oo || STREET ADDRESS e i RPN G
CITY-ST-2P CITY-ST-P T SR
92, | hereby certify that the information supplied with this filin l{3:; does nat qualify for the exemption stated in Section 112.07(3)(i), Aorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that |-arm an officer or director
of the carporation ar the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachrment with an address, with all other like empowered.
P
SIGNATURE: Qoo A JANAe.  SHAY ey (6 ?>\ &b7. (616
SIGRATLRE AND TIPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y " Date Daylime Phone &




