FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE A 2 8 1 997 8 . OO
CORPORATION %\ Sandra B. Mortham pr . am
ANNUAL REPORT & ZE! Socrolary of Stalo S t f St t
1997 . DIVISION OF CORPORATIONS ceretar S’ O dalc
DOCUMENT # (0)
1. CQorporation Name 296049 0
HANDY FOOD STORES, INC.
0330 ADAMO DRIVE 9330 ADAMO DRIVE
| P, 0. BOX 1808 {33601) P. Q. BOX 1808 (33601)
TAMPA FL 33618 TAMPA FL 336192606
| 3. Date Incorporated or Qualitied 3a. Date of Last Reporl
e 08/20/1965 02/02/1996
2. Princlpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 R 59-1118596 Not Applicable
Sue. ApL. . elc. Suito. Apt 4. elc 8. Cenificate of Slatus Desired O $8.75 Adgtional
22 ;] Foe Required
City & State Cily & Slate 6. Elaction Campaign Financing $5.00 May Be
_2_3‘| _ Trust Fund Contribution O Added to Fees
Country 2ip Country 8. This corporation has liability for intangible tax under s. 199,032,
?;[ ,,,AE,,, o ,39] S Florida Statutes Oves [no
9. Nemo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BEVER, ANDREW J. JR. 81| Name
9330 ADAMO MVE 82| Slreel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33619
83
84| City 85| Zip Code
FL N

11, Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Staluies, he above-named carporation submits this slalemenl Tor the purpose of changing ls registered
office or registered agont, or both, In the State of Floriga Such change was authotized by the corporation's board of direclors. | hereby accepl the appointment as registerad
agont. | am familiar wilh, and accept the obligalions of, Section 607.0506, Florida Stalules.

SIGNATURE ____ .
Slgnatuie, typod o

nie of regsiored agont and tic  appdcatie iNOTE Fo B Bagnanre roquired when reirsizing) DATE

12. OFTICERS AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE PD D I AT TR ERETT: Executive Vice President, f I change [T Adaition
NAME BEVER, J. ANDREW 12 HAME Director

streerAporess | 9330 ADAMO DR. 13 STRENT ADDRTSS

orv-st-z¢ | TAMPA FL LACITY-§1-710

HILE TASC I o L TT N SYIT: reasurer, Secretary, CFO  XIChage T Addilion
HAME EASTERMAN, DAVID A. 2.2 HAME

sTreeTaporess | 9330 ADAMO DRIVE 2.3 STREDT ADDRESS

arv-sr-2e | TAMPA FL 24 CI1Y - 51- 2

e § B W VAT LATNLE resident, Director %] change  [J Addition
NAME BEVER, JR., J. ANDREW 1.2 NAME

streeT aporess | 8330 ADAMO DR 3.3 STREFT ADDLSS

ey-si-ze__ | TAMPA, FL 00000 3.4 CIV- 517

e [J DELETE L1LE L] Change [ Addition
HAME 4,2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 1Y -51-7IP

e T T oRGEE . R s [ Change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

OITY-$1-21P S4CITY-§1-2P

TITE [Joree 5.1 TNLE [T Change T Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-$1-2IP £.4 CITY-51-2IP

14, 1 do hereby cerlify that the information supplicd with this Tiing does not qualify Tor the exemiption slaled in Scction 119.07(3)(i), Florida Statutes. | further cerlify thal the

information indicated o1 this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; 1hat
| am an officer or director of the corparalion or the receiver ar trustee empoweraed 1o execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if chapeet 57 0 _wwlew an address.
AR T S S R ” 1 o ar?

rF'yy st JEI " ™®=

CR2E034 (9/96)



