! FILE NOW: FILING FEE AFTER MAY 1S $225.00

L PROFIT
. CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # P92000015483 (0)

1. Gorporation Name

ORLANDO DELI MANAGEMENT, INC.

; 10O

“\_ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

; Secrelary of State
DIVISION OF CORPORATIONS

Pﬁhcipa\ Place of Business Mailing Address
2300 TUSCARORA TRAIL 2300 TUSCARORA TRAIL
MAITLAND FL 32751 MAITLAND FL 32751
4, Data Incorporated or Qualified 3a. Date of Last Report
12/31/1992 05/01/1995
2 Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Ei_l- E 59'3157411 I [Not Applicable
| Suite, Apt. #, elo. Suite. ApL. #, elc. 5. Cerlificate of Status Desved [ $8.75 Addiional
22| [27] Fee Required
| Gity & State | City & State 6. Elaction Campaign anancwng . $5.00 May Be
23] 2F| Trust Fund Gontribution Adcied to Fees
| p | Country 0 Country 8. This corporation has liability for intangitle tax under s 199.032,
24—1 25| ;l E;I Fiorida Statutes [J ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name  USAWLLIAYWY P LUEATHERFRORD

DUNEG#&N, RICHARD 82| Strest Address (P.O. Box Number is Not Acceptabie)

128 E. LIMNGSTON STREET 103} . Mo

ORLANDO FL 32601 83

SOVtE WS
84| Ciy 85t Zip Code
WINTER PARK FL |

11. Pursuant to Ihe pravisions of Sections 607.0602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing it3 registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registerad agent, | am

familiar with, and accept the obligations rida Stalutas.
_ 3 - S“_‘Zé

CR2E034 (12/95)

SIGNATURE GG tiped o printed nare of registerad agint and T e i eppicabio "TNOTE Registered Agen signalurs eauared whan renslatng - DATE.

J}. PD OFFIGERS AND DLREMD i 13. ADDlTlO:?fCM;G;S;f‘)fOFiERS AND DlCHEC TORSDW 12
TITLE DEL 1.1TILE m YRE ? 3} hange Addition
HAME EIDE, CLARENCE T li / 12 NAME EIDE . CLARENCE'T OR X
SIHEET ADDAESS 2300 TUSCARORA TRAIL 12 STREET ADDRESS b3(°é 5. DELANEY AVE
CITY-5T-2IP MNTLAND FL 32751 14 CITY-ST-21P ORLA?\}OO F‘- 32&‘

e Vsh [ DELETE 2 TN L Chance (] Addilion
NAME FOSTER, JEFFREY L 22 NAME

STHEET ADDRESS 4039 SALMON DRIVE 23 STREET ADDRESS

CTY-S1-2P ORLANDO FL 32835 240ITY-§1-2P

TILE ¢D {1 DELETE 31T [ Change (] Addition
NEME RIGGS, THOMAS W 32 NAME

STHFE T ADDRESS 423 OAK LYNN me 33 STREET ADDRESS

| iry-s1-26 ORLANDO FL 32809 . s SACITY-SI-2P
I TO ﬁ\DELETE LTTILE [J Change  [) Addition
o MACKUBIN, MICHAEL R 42 NAME
SIRCET ADDRESS 4204 GREENFERN DRIVE 43 STREET ADDRESS
CT¥-53-7212 OHMNDO FL 32810 44 ClIy-5T-2IP
THILF D ] DELETE 5 110E {J Change [ Agdition
NALIE EIDE, CLARENCE T JR 52 NAME
STREE | ADDRESS 836-C SOUTH DELANEY AVENUE 5.3 SIHEET ADDRESS
Clly-ST-71F ORLANDQ FL 32801 54 GITY-§T- 7P
TiTLE D (3 DELETE 6 1TITLE [Q Change  [J Addition
NAME BURMER, FREDERICK E JR §.2 NAME
STREEY ATCRESS 4168 DEERWOOD STREET & 3 STREET ALDRESS
CNY-ST-2P ORLANDO FL 32825 64 TY-5T-2P

14. 1 do heraby certily that the information supplied with this filing is voluntarily furnishad.aqd does not qualify for the exemplion slated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that tha information indicated on this gnawpl report or supplernental partal reppf is true and accurate and that my signature shall have the same legal effect as if made under
b ation or tha recesg: o rus d to execute this repart as required by Chapter 807, Florida Statutes; anc that my name

oath; that | am an officer or diregjge-e
appears in Block 12 or E's' n an attach aic!
SIGNATURE: S<<Ceceset i 2/14 /96 Cy4or) cys-4i00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayineg PT one ¥




