FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
[HVISION QOF CORFORATIONS

DOCUMENT #

1. Corporalion Marms

Principal Place of Business

909 ALTAMONTE COMMERCE BLVD
nsx

ALTAMONTE SPRINGS FL 32114
us

| 2. Principal Place of Batmess 777

F72876
THE DELI MASTERS SOUTHWEST. INC.

(8)

Mailirg Address

309 ALTAMONTE COMMERCE BLVD
#1522

ALTAMONTE SPRINGS FL 321 4-2561
us

FILED
Jan 14 1997 8:00am
Secretary of State

A

. Date Incarporated or Qualified 3a. Dale of Last Report

(03/22/1982 01/25/1996

Zanrlmq Adaress 4, FE: Number Applied For
2l 2] 58-2178164 Not Appiicable
Suite, Apl. #, et Suite, Apt #. e, it
' - it 5. Cerfilicate of Gatus Desired ) $8.75 Additonal
2;| Fee Required
| City & State 6. Election Campaign Finanging $5.00 May Be
23] - P 2| Trust Fund Contribution Added 1o Foas
[ Tp _ Country i Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25] . N 29] ;l Florida Statutes [ ves ko
8. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1{ MName
WALGLUARNERY, DONALD
300 ALTAMONTE COMMERGE BLVD 82| Streel Address (P.O. Box Number is Not Acceptlable)
#1522 5
ALTAMONTE SPRINGS FL 32712
84| City 85| Zip Code
FL|"| 357 1Y

11, Parsuant 1o the provisions of Sectcns BO7 0502 and 607, 1508, Flonida Statules, the above-namead corporation submits this stalement for the purpose of changing its registered

olfice o 1 ed agent, or both, i the Slale of Flonda Such change was autharized by the corporation's board of direclors, | hereby accept the appointment as registered
agenl |a ar atl\ facpopt the obligations of. Soction 507'8505‘ Florida Statutes,
SIGNATURE _ Bt — End i S r = — 97
Frig vt bk pon e ot gl e age it gl Ol nlentle [NQITE Regicerad Agent sgnature reguired when reinstatng} DATE
12. _CEFIg s AND TR GAORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE D hl [T DetTe 11TILE T change [ Addition
HAME SMITH, GERALD 1.2 NAME
swaeer A0ORESS | 1903 BLUFF OAK ST 1.3 STREE] ADDRESS
CITY-§1- 21 APOPKA FL o 14 GITY-ST-7P
[ DP CTbetere 21N0E [T Change ] Addition
HAME WALGUARNERY, DONALD 22 HAME
srreer aoress | 317 BOLANDER AVE 23 STREET ADDRESS '
GITY-51-29 DELTONA FL 2 46Y-5T- 218
T ] ouLete 31TIILE [T change [T Addition
HAMF 37 HAME b
STREET ALDRESS 33 STREFT ADORESS
AT RLLAN 34.CITY-57-2P
THlLE (] oeLeTE 41 TLE [TChange [ Addition
NAME 4.3 NAME
SIHEET ADDRESS 4.3 STREELT ADDRESS
UITY-ST-1iF = 44 0ITY-S1- 2P
TLE TToeeTe 51 THLE ] change  [_J Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STAELET ATIDRESS
eovsrpe | 54 CITY-ST-21p
ML ] GFLETE 61 TITLE [ Change ] Addition
HAME 6.2 NAME
STREET ADUHESS 6.3 STRELT AUDRESS
UTY-S1- 1k o 64CITY-ST- 2
14, | do hereby cerbly that the information supplied wath this filing does nat qualify

informatne wnd Gateod g

appears in Block 12 §r Bio

SIGNATURE:

13 if ghan

N

BUINATURE AND TVPED OFF ;airiwrco(méz'

or tha exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the
L Anlal report o0 supplemantal annual repot is true and accurate and that my signature shall have the same legal effect as if made under oalh; that

I 'am an officer or dirdetor ol the corpoatinpmar the reociver of truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name

.(U'Fijm allaghrment with an address.

/=2 -G 7 FoP- [ PI0dl

~SIGNING OFFICER of aEcTon

Data

nl

Dayte Phene #

CR2E034 (9/96)



