0075381

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION B O oo e Apr 01, 1999 8:00 am
ANNUAL REPORT Socretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-01-1999 90012 029 ***150.00

DOCUMENT # Pg2000015483

1. Corporation Name

ORLANDO DELI MANAGEMENT, INC.

AEIMIRR AR

Principal Place of Business Mailing Address
2300 TUSCARORA THAIL 2300 TUSCARORA TRAIL
MAITLAND FL 32751 MAITLAND FL 32751
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/31/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
[21] [26] 59-3157411 ‘ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. . it
=] P P 5, Certifcate of Status Desired (] $8.75 Additonal
22 ;\ Fes Required )
City & State - B © City & State - " | 6. Election Campaign Financing 0 $5.00 May Be ‘
EI E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 [25] Eﬂ [30] Personal Property Tax. Dyes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
WEATHERFORD, WILLIAM P.

1031 W MORSE BLVD SUTE 105
WINTER PARK FL 32789 83

84| City 85
- FL

82| Sireet Address {P.O. Box Number is Not Acceptable)

Zip Code

11. Pursuant to the-provisions 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 registéred agent, or both,"in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the:obligations of, Section 607.0505, Florida Statutes.

oo

SIGNATURE -
Signature, typed or prntad nama of registerad agent ana title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE 6
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TITLE m [ DELETE 1.1 TILE DOiCrange [ Addiion | =
NAME EIDE, CLARENCET JR 1.2 NAME 3
sweetaooress| B36C S DELANEY AVE 1.3 STREET ADDRESS 3
CITY-ST-27 ORLANDO FL 14 CITY-ST-2IP &
TIE vSD L] DELETE 21TME CjChange  [JAddtion | ©
NAME FOSTER, JEFFREY L 22 NAME ,
¥
sreeTaporess| 4039 SALMON DRIVE 2.3 STREET ADDRESS -
.| cmv-st-zp ORLANDO FL 32835 . 2. 4CITY-ST-ZP . N
TIME CD [] DELETE 3.1 TME [JcChange  [J Addition
NAME RIGGS, THOMAS W 32 NAME
smeeraooress| 428 OAK LYNN DRIVE 33 STREET ADDRESS
CITY- ST-2ZIP ORLANDO FL 32808 14.CITY-ST-2P
TE p ] DELETE 44 TMLE [JChange  [] Addition
NAME EIDE, CLARENCE T. | 4.2 NAME
sweeTaopress| 2300 TUSCARORA TR 4ASTREET ADDRESS
CITY-ST-2P MAITLAND FL 44 CITY-ST-ZPP .
TME D [ CELETE 54TIME Ochange [ Addition
NAME BURMER, FREDERICK E JR 52 NAME
smeeracoress| 416 DEERWOOD STREET 53 STREET ADDRESS
CITY-ST-2 ORLANDO FL 32825 54 CITY-ST-2P
TME [] DELETE 61TTE Change I Addition
NAME 6.2 NAME
STREETADDRESS) T 6.3 STREET ADDRESS
T S 64 CTY-5T-ZP
14. | hereby certify that the information suppljed wi is filing doas not quali e @ tion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annua! report or suggtéme ual report is true a ccuratge8nd tat my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporatiop g ivat or trusiea e, 'ed Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed A ttagHment with an abdre, i otherfike empowered.

hE,

2, N
e 1,

L M(UJ_:u\\ﬁ ey |
OFFICER OR DIRECTOR Date Caytme Phone # E

SIGNATURE:




