FILE NOW: FILING FEE AFTEFI MAY 118 $225.00

[' - PROFIT
CORPORATION
ANNUAL REPORT

1996

AR 55
abrnlay T

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F72876

1. Corporation Name

(8)

THE DELI MASTERS SOUTHWEST, INC.

anmpa\ F’a‘ & of Businpss

03 ALTAMONTE COMMERCE BLVD

Mailing Address
309 ALTAMONTE COMMERCE BLVD

0

ul 25] 29 0]

Fiorida Statutes O ves [ANo

#1522 #1522
ALTAM PRI 7 ALT E SPAI 7
ONTE SPRINGS FL 32714 LTAMONTE SPRINGS FL 3211 3. Date Incorporated or Qualified | 3a. Date of Last Report

us us
o e 03/22/1982 01/19/1995
2. Furincipal Place of Business [“2a. Malling Addrass 4. FEI Number Apgplied For
2] R . 26] 502178184 Not Applicable
| Suite, AL #, elc, Suie, Apt. #, elc. 5. Certifcate of Status Desired O $8.75 Adc!itional
__2_2] o j Fes Required
| Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23| e o j Trust Fund Contribution Added 10 Feas

i Counlry 2ip Counlry 8. This corporation has liability for intangible tax under 5 199,032,

9 Name -and Address ol Curfenl Registered Agemt

10. Name and Address of New Registerad Agent

WALGUARNERY, DONALD

309 ALTAMONTE COMMERCE BLVD
#1522

ALTAMONTE SPRINGS FL 32712

81{ Name

82| Street Address (P.O. Box Number is Not Acceptable)

|

84| City

FL [®

2p Code

ar registered agent, or Both, in the State of Flonda. Such chan,

" 1. Pursuant 1o the provisons of Seclions 607.G502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered offce
%e was authorized by the ¢orporation’s board of directors. | hereby accept the appointment as registerad agent | al

Tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes
SICNATURE. _ ) I e
B B S gw_m‘- e dyped o printed noimae of registened agety and tite f appdiabik: NOTE Regrsterad Agant signature requirsd wher reinstaling) DATE
[ 12 T OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i D (] DELETE 1.1TITLE [] Change  [J Addition
NaM: SMITH, GERALD 1.2 NAME
SIHEH| ADORESS 1903 BLUFF QAK ST 1.5 STREET ADDRESS
L onvsee | APOPKAFL 14 CITY-51-2P
TIILF DP [J DELETE 2 1TNE [ Change [ Addition
KAM: WALGUARNERY, DONALD 22 RAME
ST ATLRESS 317 BOLANDER AVE 2 3 STRFET ADDRESS
| anvsize | DELTONAFL 24CITY-5T- 7P
TIF [ DOLETE anng [ Change ] Addition
KAM: 32 NAME
SLRFTT ADURESS 43 STREET ADDRESS
| Lev-slo2p ) o 340HTY-ST-2P
11 7] DELETE 4.1TTLE [[] Change  [7] Addition
N 42 NAME
SIHES T ADLRESS 4 3STREET ADDRESS
Cclwestze | _ L A4CITY-ST- 2P
Tl [T] DELETE 5 1TMLE [ Change [ Addition
HEMF 52 NAME
SIHES | ATDRFSS 53 STRELT ADDRESS
| CIy sTzp i o 54 CTY-S[-2IP
TILF [] DELETE & 1TIILE [J Change [ Addition
MR £2 KAME
SIREET ADDRESS 63 STREET ADDAESS
- - 64CITY-SI- 1P

certify that the informatiopdae
cath; that 1 am an office)
appears in Blosk 12 or B

SIGNATURE:

n an attachment with an address.

—
F SIONING OFFICER OR@RfcTOR ~~ ~ 7 7T T

have the same lagal effect as

14, 1dn horeby ceri'y that the i in ‘ormation n,upphed with this ng 15 valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
aled on this annual report or supplemental annual report is true and accurate and that my signature shalf
r of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

if made under

‘o
A 19/? G Cfr-0034

CR2E034 (12/95)



