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

PROFIT i FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of S t ate

DOCUMENT # P@3000022801 (3)
JOY FOOD STORES, INC.

A RN EO

Principal Place of Business Mailing Address
205 § HOOVER 205 S HOOVER
%’ﬁnﬁ 2837 ?—EH&A? 33637 DO NOT WRITE iN THIS SPACE
3, Date Incorporated or Qualtfied
13/26/1993
2. Principal Place of Business . Mailing Addrass 4, FEi Number Appiied For
;' ) 593179662 Nt Applicable
Suite, Apt. 4, elc,

Suite, Apt. #, efc. O $8.75 Additional

5. Certificate of Status Desired Fee Required

EAREIEITS

22
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El Trust Pund Contribution O Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
;‘ —2;| EI El Personal Property Tax due June 30. @ Yes [lno
4. Name and Address of Current Registered Agent 1. Name and Address of New Registerad Agent
81| Name
HUGHEY, MIKE
205 5 HOCVER 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 =
TAMPA FL 33837
84| City FL |as| Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agent, o bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Signature, typed or printed name of registerad agent and tille if applicable. {NOVE: Registerad Agent sigratura reguired when refnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DpP [T peLeTE 1.1TIMLE “E T change [T Addition
NAME CARTER, SHIRLEY A 1.2 NAME
streET anowess | 205 S HOOVER  SUITE 400 1.3 STREET ADDRESS
CITY-3T-2P TAMPA FL 335609 1.4 CITY-$T-2IP
TLE DST T DECETE 21 TME [ change [T Addition
NAME HUGHEY, MIKE 2.2 NAME . -
stheeT aoDAESS | 205 S HOOVER  SUITE 400 273 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33609 2 4 CITY-§T- 2P
THLE v L1 DELETE 31 TITLE [] Change L1 Addition
RAME THATCHER, CAROLYN 32 NAME
sTREET ADDRESS | 205 S HOOVER ST #400 3.3 STREET ADDAESS
CITY-ST-2IP TAMPA FL 34 CITY-ST-2P
TITLE L1 DELETE 41THLE [C] change T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
GITY-ST-2P 4.4 CITY- 5T- 2P
TITLE [T DELETE 5.1 TITLE [T change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T- 2P 5.4 GITY-ST- 2P
TILE ¥ DELETE 6.1 TITLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -ST-2P 6.4 CITY - ST-ZP

14. | hereby certify that the information supplied with this fiting does nat qualify for the exemﬁtion stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my slgnature shalf have the same legal effect as if made under oath; that Lam an
officer or diracior ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlach::y an address. .
CIAMATI IRE. ALY REANWRED /o5 9 (513) 9. 9392

CR2ED34 (10/97)




