FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # S52548 (4-28-2004 90228 043 ***150.00
1. Entity Name
HOSPITALITY SUPPLY CO., INC.
Principal Ptace of Business Mailing Address . , .
9416 BELLHAVEN ST, 9416 BELLHAVEN ST.- . ‘ 1 4 [] 1 0 B 9 3 ,
TAMPA, FL 33637 TAMPA, FL 33637 o ‘
r R T = (ARSI VAR IRl
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3067852 Mot Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired || ?i';,esq S:::;""“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=y sz —— — - - - - - - - Name - o s m= : v — - R = =
SANCHEZ, PATRICIA G. ‘Mauclene. Anne Sanchez
9416 BELLHAVEN ST. Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33637
Ul Bellhgven St.
City. Zip Code
TtTawmper FL |2;e(p 37

8. The above named enlilyjﬁgbﬂmfli,this statement for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere’c&gi' i

‘SIGNATURE .
__"- Signature, tbed of p(wyji d r\m of tegistered agent and lilfe if applicable. A {NOTE: Ragistered Agenl signature required when reinsiating) : DATE
— ——\
FILE NOW!I! FE.E}-is._s“SO.DU [: Eieglion Camgaign Einancing $5_00 May Be
After May 1, 2004 lfee?yvlll be $550.00 Trust Fund Contribution. [0  AddedtoFees ‘
10. o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPT Ny ﬁ‘[]elete me - | Pres. PRchange [ Additian
NAME SANCHEZ, PATRICIAG. - NAE Morlene. Anne Sanchez
STREET ADDAESS | 9416 BELLI_%!AVEN ST. sreerniess | el Re llhaven S
CITY-8T- 2P TAMPA,FL, " CITY-§1-21P “Toampa, FL 332 i
THLE ’ [ Delete E ’ [ change T Addition
NAME : . NAME
STREET ADDRESS o . STREET ADDRESS
GRY-ST-ZIP ' : CITY-ST-2IP
TILE [ Delete me (O Change  {J] Addition
NAME NAME ~
STREETADBRESS'[- == =777 ™ ovem e e = e - STREET ADDRESS *| - —— - R P
CITY-sT-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Ghange [ Addition
ReAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE [ Detete TIE [3change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIp
TILE [ Delete TITLE O change [ agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P

12. | herehy certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatian or the recaiver or trustee empowerad to exscute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with alt other like empowered

SIGNATURE: :mmw W
IGNATURE AND TYPED QR PRINTED NAI F SIGNING OFFICER OR D!REﬁOH . Date Daytime Phone %




