FILE NOW: FILING F MAY 1 1S $225.00

EE AFTER

PROFIT ' 3 FLORIDA DEPARTMENT OF STATE
CORPORATION = Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1996 2 el DIVISION OF CORPORATIONS
DOCUMENT # P93000017011 (6)
1. Gorporation Name
KEVIN'S DELI CORPORATION
_I;rsnc<pal Place of Business Mailng Address ”II“““I' ||.|I“N"I“"Im“m ||’I’ “l"l““llm"ll} |||”I||
2700 STATE RD 16 2700 STATE RD 16
SUITE 203 SUITE 203
ST AUGUSTINE FL 320% ST AUGUSTINE FL 3202 3. Date Incorporated or Qualified | 3a. Date of Last Repont
03/01/1993 (4/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21} 26| 593176243 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ] ] $8.75 Additional
- 5. f
2 2-| E] Certificate of Status Desired O Foo Required
| City & State City & State 6. Elaction Campaign Fﬁnancing O 35'00 May Be
23| 28] Trust Fund Contribution Added to Feos
. Zp Couniry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 29 30| Florida Stalutes 0 ves JNo
9. Name and Address of Current Reglstered Agent t0. Name and Address of Hew Reglstered Agent
B1] Name
LILLY, LAWRENCE G 851 Streel Adaress P.O. Box Number is Nat Acceptable)
700 ANASTASIA BLVD
ST AUGUSTINE FL 32084 8
84| Ciy 85| Zp Code
FL [

11, Pursuant to the provisions of Sections 607.0502 and £07.1508, Fiarida Statutes, the above-named corporation submits this staterment far the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam
famniliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ R R . . i
3 Slgnatury, typed or printed name of regislered agent and litle if applicable (ROt Reggstered Agent signanure reauired when reinstating) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 o
[Tme DP [ DELETE 4.1 TILE [ Change  [] Asdition ?

NAME HARVEY, KEVIN C 1.2 NAME 3

STREET ADDPESS 300 FLAGLER ST 1.3 STREET ADDRESS o

CITY-51-21P ST AUGUSTINE FL 1ACITY-5T- 2P &

ILE VP [] DELETE 2 1TLE XChan]e T3 Addton  |©

HAME GALIN M. HARVEY 22 NAME y

pave N-

STREET ADDRESS 19 BRIGANTINE CT. aswreE aoness | B SEAT M‘

Gy -S1- 2P ST. AUGUSTINE FL 240 -§1-29 ST A0 O LB R

THLE [C] DELETE 3 1TMLE : -~ [ Change  [] Addiion

NAME 32 NAME

STREET ADCRESS 33 STREET ADDRESS

CITY-51-21P 34 GiTY -ST-2IP

TILE [3 DELETE 4. 170LE [ Charge  [[] Addition

NAME 42 NAME

STAEE] ADDRESS 43 STREET ADDRESS

CITY-ST-2F 44CITY-51-2IP

TMLE [} DELETE 51 TITLE [ Change  [C] Addition

NAME 52 RAME

SIKEET ADORESS 5.3 STREET ADDRESS

CITY-51-2FP §A4CITY-ST-ZIP

TITLE [] DELETE 6 1TLE [ Chawe [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CilY-ST-21P 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this Tiling is voluntarity furnished and does not quality for the exemption stated in Saction 110.07(3)(k}, Florida Statutes. | further
certify that tha information indicated on this annual report or suppler tal annual report is true and accurate and that my signalure shall have the same legal effect as if made under
cath: that | am an officer or directar of the corporation or the 1o Gr or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 134 chany ed, or cnAn & ient with an address

SIGNATURE: (:~ _7 £y )N dﬂﬂde){__._.%é . Goy-fi-5hé)

£ AME OF SIGHING OPFILER OR DIRECTOR Deytirng Fhaore




