2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2004 08:00 AM

DOCUMENT # P99000069811

Secretary of State

1. Enlity Name

MAYS INC OF TAMPA BAY

Principal Pince of Business Mailing Address
BLIMPIE/TCBY 223 ROSANA DRIVE
11685 BOYETTE ROAD BRANDON, FL 33511

RIVERVIEW, FL 33569 US

0 O

02252004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e .
59-3591336 Mo Aopheai
5. Ceriificate of Stalus Desired 1 ?&gfqu",d,:f""‘”

"6 Name and Address of Current Registersd Agent — p——— —

PATEL, ARCHANA M
223 ROSANA DRIVE
BRANDON, FL 33511

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered ;yfﬁr:e or registered agent, or bath, in the State of Flurida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE - _ . .
fied or pried perme o regsiered e and ulle £ appicate. (NOTE: Feprsed Agent sgnetre oquieglwhenienstsingd. ... _ .. - DAE L .
FILE NOWI} FEE IS $150.00 9. Eiection Campsign Financing $5.00 May Be
Aftor May 1, 2604 Fee will be $550.00 Trust Fund Contsioution. , Added to Fees
10, OFFICERS AND DIRECTORS T 1 - P —
TIMLE P
AME PATEL, ARCHANA M
STRIET ADORESS | 223 ROSANA DRIVE
omy-s-zP | BRANDON, FL 33511 _ L i
TME v .
NAME PATEL, MITUL l UOBOR00eSTed

STREET ADORESS | 223 ROSANA DRIVE
CRY-ST-2P BRANDON, FL 33511

03/01,/04-80023-011 150,108

STREET ADDAESS

il ﬁ DO NOT WRITE _

i IN THIS SPACE

STREET AJDRESS

CeTY-5T-2P '

NAME
STREET ADDRESS
CfTY-ST-0P

TIME

RAME

STREET ADORESS
OY-gE-2P

oy N e s e b R e

12. 1 hereby certi {K that the informafion supplied with tl'us fiting does not quatlify Jor the exemption stated in Sectidén 119,07 8%3)0) Florida Snatubes | further cemfy that the information
mdlca:ed on this report of supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar direcior
of the colporation or the feceiver or irstee empowered to execute this report 28 required by Chapter 607 Florida Statutes; anci thar my name appears in Block 10 or Block 11 if

changed, or on an attachment with ess, WIIh all other like empowered.,
SIGNATURE: gﬂ,ﬁ &J‘OLIL e Y527

E AND TYPED OR PRINTED NAME OF SGNING OFRCER O DIRECTOR




