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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

Secretary of State

POGUMENT # 128162

TIDEWATER DELI RESTAURANTS, INC.

0)

Pringipal Place of Business Mailing Address

TR WO

711 MULBERRY AVE. M1 MULBERRY AVE.
PANAMA CITY FL 32400 PANAMA CITY FL 32401
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/03/1989
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
;l 2—(-5—\ §9-2005516 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, 8lc, ;
P vie, AP 5. Certificate of Status Desired d $8'75 Addltional
;J ;] Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
E.I 2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;EI 20 m Personal Property Taxdue June 30. [ yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
SMITH, GARY A 1] Name
A .
711 MULBERRY AVE. 82| Sireet Address (P.O. Box Number is Not Acceptabte)
PANAMA CITY FL 32401
83
84} City FL 85| Zip Code

19, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agent, o both, in the Stale of | loriga. Such change was aulhorized by the corporation’s boarg of directors. | hereby accept the appointment as registered
agent | am familiar with, and accopl the obligalions of, Seclhion 607.0505, Florida Slatutes

SIGNATURE e e
Signalure. lypoed o prnted namd of cegeterad Ageht and e It appriicabie (NOTI: Ragistared Agont signalure roquired when 1ginstalng) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 12
THLE T T peckie 11TINE [T change L] Addition
NAME SMITH, GARY A. 1.2 NAME
sweeraooress | 711 MULBERRY AVE. 1.3 STREET ADDRESS
CiTY-ST-21P PANAMA CITY FL 32401 1A LHTY-ST-2F
TILE P 1 DELETE 217IMLE [JChange  TJ Addition
NAME LEE, TM 2.2 NAME
smeeraboress | 1115 CLAY AVE. 2 STREET ADDRESS
CITY-ST- 2P PANAMA CITY FL 32401 2 4CHY-ST-7P
e [T DelkTE 3170LE [T change ] Acdition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34 CITY-ST- 2P
TALE J oeLete 1T [T change  [_| Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
QITY-ST- 2P 44 CITY-$1- 7P
THLE [T DELETE 51TITLE [J Change [ ] Addition
AME - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-57-2P 5.4 CIIY-ST- 2P
HILE I oEcere 6.1 TITLE L] change 1] Addition
NAME §.7 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T-2 6.4 CITY- ST-2IP

14. | hereby cert
indicated on §

Block 12 or Block 13 if changed, or on an allachment with an address.

PRI AT DS ™ {-3—41 O~ N LT -1l

that the information supplied wilh this filng does not qualify for the exempition slaled in Section 119,07(3)(i}, Fiorida Statutes. | further certify that the information
is annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an
officer or diractar of the corparation of the receiver of lrustee empowered te execute this report as required by Chapter 607, Florida

les; and that my name appears in

( ﬁJ M/;n&/ﬁ?

May 04 1998 8:00am

CR2E034 (10/97)



