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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

b PROFIY FLORIDA DEPARTMENT OF STATE .
CORPORATION Sanda B Mortham Feb 03 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORFORATIONS Secretary of State
DOCUMENT # ( )
1. Corporation Name G781 67 5
GEMIN, INC.
PICKLE BARREL REST DELI 160 PATTY ANN BLVD
9520 SEMINOLE BLVD PALM HARBOR FL 34683-5044
SEMINOLE FL 34642 DO NOT WRITE (N THIS SPACE
us 3. Date Incorporated or Qualitied
___ 01/11/1984
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ‘z'g] 59’2377732 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 Additional
po Z;[ 5. Certificate of Status Dasired [ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;::l ;gl Trust Fund Gontribution ] Added to Fees _
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year intangible
;; E] : E‘ 30 Personal Property Tax due June 30. Cves e
9. Name and Address ot Cusrent Registered I\ge'm 10. Name and Address of New Registered Agent
SILVERMAN, MARC AB. 81| Name
1525 SO. BELCHER RD,, 82| Steel Address (0.0, Box Numbar is Not Acceptabie) ,
CLEARWATER FL 33546
83
84| City j F;L' |35[ Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o bath, In the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signature, Typed of pRN1ed Rawe of regisiared agent and tille if applicabl, (NOTE: Registered Agent signatuce reguirad when refnstating) t DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12
TIME PD T cELETE 1.ATITLE [_icChange [ Additien
NAME ZLYDASEK, MARY ELLEN 1.2 RAME
smeeTaDREss | 160 PATTY ANN BLVD 1.3 STREET ADDRESS
CITY-5T-21P PALM HARBOR FL 1.4 CITY-ST-2P
TILE ST ] DELETE 2.1 TITLE T E T Change L] Addition
NAME ZLYDASEK, EUGENE 22 NANE
stReeT aDpRess | 160 PATTY ANN BLVD 2.3 STREET ADDRESS
QITY - 5T-2P PALY HAPBOR FL 2. 46ITY-57-2IP
TITLE L] DELETE 31TALE [Tchange ] Addition
KAME 22 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-$T-219 34, CITY-8T-21p
TTLE [T oELETE £1TILE [ Crange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-51-2F 44 CITY-ST-21P
1M [T DELETE 5.1 TITLE ~ Lichange [ Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY - ST-2IP 5.4 CITY-5T- TP
TILE I DELETE 6.1 TLE £ Change [T Additien
NAME 6.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
GITY-S1-2IP 6.4 CITY-ST-2IP .
14. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Sectich 119.07(3)(), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual repert Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the carporation or the receiver ar trustee empawered to execute thls repart as required by Chapter 607, Florida Statutes; and that my name appears in
Bleck 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 165 RETBUBE I/ busek s ls/a5 (33) 395-4673

CR2E034 (10/97)



