2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT X .
DOCUMENT # 296049 May 05, 2005 08:00 AM
ecretary of State

1. Entity Name
HANDY FOOD STORES, INC.

Principal Place of Business Mailing Address
927 U.5. HIGHWAY 301 SOUTH P.0. BOX 1808
TAMPA, FL 33619 TAMPA, FL 33679

TG R ER M

04262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopleaFor

£9-1118596 Not Applicable
i i $8.75 additional
8. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

527 U.S HIGHWAY 501 SOUTH DO NOT WRITE
TAMPA, FL 336189 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changln§ its regiéfared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE.
Sgnature, yped ar printed name of registered agent and {tis i applicable, {NOTE. Registered Agent signature required when remstatng) DATE
. FILE NOWIH FEE IS $150.00 . 9. Election Campa:ign Financing $__5_|]0 May Be
After May 1, 2005 Fee will be $550.0 Trust Fund Contribution. O Addedto Fess
10. QFFICERS AND DIRECTORS ]
TILE D
RAME BEVER, J. ANDREW

SIREET ADDRESS | 927 U.S. HIGHWAY 301 SOUTH
CITY - §T-7IP TAMPA, FL 33619

TmE TS - 7 | ONOM03E338, - T
O0G0N3R32388 Lo
NAME EASTERMAN, DAVID A. /05 05-8015%4-010 158,75

STREET ADDRESS | 927 U.S HIGHWAY 301 SOUTH
CITY-ST-2IP TAMPA, FL 23619

TRLE PD
NAME BEVER, JR., J. ANDREW

STREET ADDRESS | 927 U.S. HIGHWAY 301 SOUTH
CiTY-SE-2IP TAMPA, FL 33619 . DO N OT WR ITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2P

TiLE

NAME

STREET ADDRESS
TTY-ST-2P

TiTeE

NAME

STREET ADDRESS
COre-§1-2P l

12, 1 hereby ceftig that the information suppliad with this filing doas not qualify for the exemption stated in Section 1 19.0?&3}(0. Florida Statutes. I further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shaft have the same legal effect as i made under oath, that | am an officer cr director
of the corporation or the receiver ar frustee empowered to execule this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Biock 11 i
changed, or on an attachment with an address, with all cther like empowerad. .

SIGNATURE T Andeese Bever T7. Yap/fos gi3.42i-64%1

SIGNATURE AND TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytima Phong &




