2006 FOR PROFIT C
ANNUAL REPORT

ORPORATION

FILED

DOCUMENT # P99000069811

1. Entity Name
MAYS INC OF TAMPA BAY

Mar 02, 2006 08:00 Al
Secretary of State

Ptincipal Place of Business Malling Address
BLIMPIE/TCBY 223 ROSANA DRIVE
11695 BOYETTE ROAD BRANDON, FL 33511

RIVERVIEW, FL 33569 US

DO NOT WRITE IN THIS SPACE

AN GG

02262006  No Chg-P CR2E034 (11105)
4. FEl Numbes Applied For
59-3591336 Not Applicable
. $8.75 Acditionat
8. Certiicate of Status Dested [ 25 Ronioad

8. Name and Addrsas of Current Ragistered Agent

PATEL, ARCHANA M
223 ROSANA DRIVE
BRANDON, FL 33511

DO NOT WRITE
IN THIS SPACE

2. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flarida. 1 am familiar with, and accept

the cbiigations of registered agent.

BIGNATURE

Siprarure, pedor ponled aame of regeiered agent and tbe £ sppkatle.

INOTE: Regratired Agent Sananxt sequired when renstsing)

OATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $350.00

9. Election Campaign Flnancing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS

|

P

PATEL, ARCHANA M
223 ROSANA DRIVE
BRANDON, FL 33511

THE

NAME

STREET ADDRESS
CIY-§7-2

v

PATEL, MITUL

223 ROSANA DRIVE
BRANDOCN, FL 33511

STREET ADDRESS
Cy-sT-2P

HAME
STREET ADDAESS
Cry-st-ap

TME

RAME

STREET ADDRESS
CITY-ST-2P

TE

NAME

STAEEY AGDRESS
oAY-ST-B8

TILE

HAML

STREET ADDRESS
LITY-§7-2P

HONMN454119
B LA AG-B0050-002 180,00

DO NOT WRITE
IN THIS SPACE

12. | hereby ce:ﬁ%;hat the information supplied with this ﬁ:ing “does not cualify for &e;;é;npﬂnns contained In Chapier 118, Florida Stalytes. 1 rther certify that the inforration
acourate and that my signaluwre shall bave the same legal effect as if made under oath; that | am an officer or director

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 i

idicated on
of lfwe Cotporation of the receiver of frusiee eny
changed, or on an aftachment with an address, with all other ke em|

SIGNATURE: ﬂ

teport O supplemental report is brue any

M Tl PaTEL

13- 323-3446

BMGNATURE AND

PRINTED NAME OF SICNING OFFICER OR DIRECTOR

3( L(:”(,

Daytrne Phone ¥




