FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1998

= 1t

A FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # |_954é1

1. Corporation Name

DELI KING, INC.

(5)

Principal Place of Business Mailing Address

4520 LAND O'LAKES BLVD P.0. BOX 855
LAND O' LAKES FL 34639 LAND O' LAKES FL 34639
us

FILED
Apr 16 1998 8:00am
Secretary of State

ERREETAARTACR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Quatifiad

08/22/1990

2. Principal Place of Business 2a. Mailing Address

. FEI Number

Applied For

21 26] $0-3020857 Not Applicable
Sulte, Apt. #, etc. Svite, Apl. 4, elc. it
A [ P B. Cortificate of Status Desired i $8.75 Aaditionat
2ﬂ Fee Requlred
ity & Stato | Ciy & Stale §. Elaction Campaign Financing $5.00 May Bo
2!;| Trust Fund Contribution Added to Faes
Zip Country | Zp Country 8. This corporation owes or has paid the currert year Intangible
25 29—| 30 Personal Property Tax due June 30. [(Oves [ONo

$§. Name and Address of Current Registered Agent

10

. Name and Address of New Reglstered Agent

Street Address {P.O. Box Number is Not Acceptable)

WILLIAMS, ALBERT C. JR. ESQ 81) Name
1311 N WESTSHORE BLVD 2

SUITE 313

TAMPA FL 33607 83

B4| City

Zip Code

FL ™

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered
offica or reglstered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

TR AR

oy et o

Signatue. lyped of prnind neme of tegistorud Agont and L If appic.ablo {NOTE Registored Agoani signalure recuired when reinsiating) DATE -

iz CFFIGERS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P T DEiETE 1 TIE [T thange L7 Addiian | 2
HAME CASTRO, LAWRENCE R. 1.2 NAME §
steer aobhess | 14704 LAKE MAGDELENE CIR 15 STREET ADDRESS i
oITY- ST-210 TAMPA FL 14 CITY-§1-2IP 8
T -] DELETE 21 TmE CTchange [ Addition | <
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

.4 _CITy-5T-11P 2.4 CITY-8T-2¢
TILE T T DELETE 2 TITLE ] change (] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2P 34, CITY-ST-7iP
ME [ DELETE 45 TIMLE “[Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
GITY-5T- 2P 44 CITY-S1- 2P
HILE 1 DELETE 51TITLE [ 1 change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54LNY-51- 2P
TILE T DELETE 61TMMLE [Jchange [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2iP J §.4 CITY-5T- 2P

14, L heraby cerll

Block 12 or Block 13 if changed.orowﬂachmenl wilh an address.
P - / %-

) that the information supplied wilh this Tiing does nol quality for the exemption staled in Section 119.02(3)(h), Florida Statutas, | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and 1nat my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or 1he receiver or lruslec empowered Lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

FI T W 1-T - ST W-- T N XYY,



