FILE NOW
[ PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Carpwwation Name

TONY'S DELI, INC.

Principal Place of Husiness

% ANTHONY TRUGLIO
4921 E. SLIGH AVE.
TAMPA FL 33610

'DOCUMENT # 661 462_' |

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORAMIONS

e

Muiling Address

% ANTHONY TRUGLIO
4921 E. SUGH AVE.
TAMPA FL 33610

GRS

3. Date Incorparated or Qualified 3a. Date of Last Report
2. Pringipal Flace of Busingss [ 2a. Maing Addeess 4. FEl Number Applied For
|21 - e i 59-2579937 Not Appiicable
Sirte el Suite, e . . i
Fo e, Al el I — ulte, Apl #, etc 5. Certificate of Status Desired O $B.75 Additional
122| 27 Fee Required
Oty & State ~_ Ciy & Stats 6. Elacton Campaign Financing $5.00 May Be
23J 28] Trast Fund Contritsution Added to Fees
S A ~ Gountry | 2ip __ Country 8. This corporation has fiabikty for intangible tax under s 199.032,
241 251 29J 30J Floricia Statutes Fﬂ Yos []No
I 9, Name and Address of Current Reglstered Agenl T o 10. Name and Address of New Registered Agent
81| Name
TRUGLIO. ANTHONY (82| Streol Agdross (P.O. Box Number is Not Acceptable)
4921 E. SLIGH AVE. L
TAMPA FL 33610 &3
(84 City F L 85| Zip Code
11, Parsaant to the provisions of Seclons 807,050 and 6071508, Fiarida Statutes, the abaver-named corporation submits this statement for the purpose of changing its registered office

SIGNATURE

or registered agont. of bioth, in the State of Flonda Sucty change was authorized by the coparation’s board of dréctars. | hareby accepl the appointment as registered agent. | am
farmihar witn, and accept tho obiligations of, Section 607.0505, Forda Statutes

Sogitre Bptd £ Pt SF gided agey B - syl Alh '(if:'ﬂi Fu gy steresd Agiind St e cu rC whmt (GTSIARrK) TTpae T T
12  CFHICERS AND DIREGIORS 13, ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12
TINE DP [Joarte 1 ATILF {3 Change O Addition
bt TRUGLIO, ANTHONY 12 NAME
seranciess | 8301 TEMPLE PARK DRIVE 12STREE] ADDRESS
| ot  TAMPAFL 00000 B N RN
Till [ DELFIE 2 1TLE [J Change 7] Additon
HAME 22 NAM:
SHBHETADDHESS 2 3STREET ADDRESS
| oy ST oo ) i e R raCY-ST- _
IR [J DELETE 3 1TIF {7} Change [ Addition
HAME 3ZNAM:
SIHEE AT DHESS 33 SIH:ET ADDRESS
Gy &2 i ) 34CITY-ST-2P
I110E [} DELETE 4 1TILE (7] Change ] Addilion
HAKE 42 NAM:
SIREET AT DRSS 43 STHEET ADDRESS
| crvosn e - o S4CY-ST-71P
if [[JDEREIE 5 ITILE [J Change 7] Addition
N 57 NAM:
SAREET AL 53 SIRELT ADDRESS
| Gy 50 g o - 54CITY-SF-7P o
TILE [CJ DELETE 6 1TITLT [ Change [} Addilion
WMt €2 NaM-
SIREET ARESS £3 STREET AGDRESS
RN L 64 CITY-ST-7P

carbify that the information indizaled on this anny

appears in Block 12 or Blocl

SIGNATURE:

oath; that | an an officer or director of the corpiratipn br the receiver ar tru

14. 1 dio hereby certify that he inormation supplied with this ing is valuntarily furmisnicd and does not qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Slatutes. | furlher

ot or supplomantal annual report is True and gccurate and that my signature shall have the same legal effect as if made under

empawarad to execute this repor as required by Chapler 607, Florida Statutes, and that my name

G613 pdb 3779

CR2E034 (12/85)




