2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P93000022801

1. Entity Nama
JOY FOOD STORES, INC.

04-26-2004 90516 037 ***150.00

Principal Place of Business

205 § HOOVER
SUTE 400

Mailing Address

205 S HOOVER
SUITE 400

2404Uyb4

TAMPA, FL 33637 TAMPA, FL 33637

SUTe, Apt. #, etc. ite. ADL. ¥, o1c. '
uite, Apt. #, ste Sute. Apl. #, et 04212004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3172662 Not Applicable
Z‘ Ci i .
® ountry ap Couniry 5. Certificate of Status Desired 5] ?ese'-nri L‘::Ld;"’na'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name
HUGHEY, MIKE
205 S HOOVER Street Addrass {P.0. Box Number is Not Acceptable)
SUITE 400
TAMPA, FL 33637
City s FL i Zip Coda

8. Th& above namad entity submits this statement for the purpose of changing its ragistersd office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.
¢

e
SIGUATURE

Signatura, typed or printed name of registered agent and tite if appicable.

(NOTE: Regisiered Agenl signature required when seinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

FILE NOWII! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE DP [ plete TITLE {7 change [ Addition
NAME CARTER, SHIRLEY A NAME

STREETADDAESS | 205 S HOOVER SUITE 400 STREET ADDRESS

CITY-8T-ZiP TAMPA, FL 33609 Ciry-S1-2P

TMLE DST — EJ Delete TImE [ Change [ Adeition
NAME HUGHEY, MIKE . NAME

STREETADDRESS | 205 S HOOVER SUITE 400 STREET ADDRESS

CITY-ST-20P TAMPA, FL 33609 CITY-ST-ZiP

e VPD [ Delete TMLE O Change 3 Addition
NAME THATCHER, CAROLYN NAME

STREETADDRESS | 206 S HOOVER ST #400 STREET ADDAESS

CITY-5T-7Ip TAMPA, FL CITY-ST-21P

TE VPD [ Detete TILE [JChange  [J Addition
NAME FARMER, J D NAME

STREET ADERESS | 205 S HOOVER BLVD #400 STAEET ADDRESS

CITY-8T-2P TAMPA, FL 33609 CITY-ST-2IP

TTLE T Delele TLE , #PChange  [[] Addition
NAME RAWLINS, WANITA o NAME CauvDl j n Thatcher

STREET ADCRESS | 205 S HOOVER BLVD STREET ADDRESS ;

CITy-87-21P TAMPA, FL CITY-ST-2IP

THLE [ Delete TINE D reeAor [ Changs /21 Addition
NAME NAME Evelyn HUQ% wo

STREET ADDRESS STREET ADDRESS | 3045~ Ho L(/d

CITY-ST-71P CITY-$T-2IF —TOLMPG\.. — Zg l.O O ﬁ

12, | heraby cerify that the information supplied with this filing does not qualify for the exemption stated In Section 1190*(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer o director
of tha corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changad, of cn an attachment with an address, with att other like empowered.
SIGNATURE: W% %A%o/u/ Ae, 6!/&2240/ 532802323

SIGNATURE AND TYPED OR PRINTED NAME7OF iGNl OFFICER OR DIREGTOR Daytime Phone #




