FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotaryof Stte Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000026817 (5)

1. Corporanion Name

MONTEREY DELI AND PUB, INC.

10

Pnnginal Prace of Business Mailing Address
1468 MAIN STREET 1458 MAIN STREET
SARASOTA FL J423% SARASOTA FL 34236-5M15
8. Date incorporatad or Qualified { 3a. Date of Last Repor
I 04/09/1993 07/17/1996
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
;l 26 65'04%514 Not Applicable
Suile, Apt #, elc Suite, Apt. #, etc. o ) "$8.75 Additional
1;2 - 27 B. Certificate of Status Desired | Fee Required
| iy & Swale City & State &. Election Carnpaign Financing $5.00 May Bs
El_ e ;E] Trust Fund Contribution ] Added 1o Fees
Zip Courtry 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24] e 25 ;ﬂ 30 Florida Statules [B};ea [ Ne
9, Name and Address of Current Reglstered Agent 10. Nama snd Addcess of New Registered Agent
PERINE, DOLORES A B1) Name
1468 MAIN STREET 82| Sirest Address (P.0. Box Number is Nol Accepiabie]
SARASOTA FL 34238
a3
84| City

85 Zip Code
FL

13, Pursoan! 1o 1he provisons of Sections 607 0502 and b7 1508, Florda Statutes, the above-named corporation submits s statement Tor the purpose of changing ts regisiered
office or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registerad
agent. t ant famihar with, and accept the obligations of, Section BG7.0505, Florida Statutes.

SIGNATURE . e e
Seprrune Ypod o peneed naree OF reg stered agent snd Lille #* appleable INOTE: Rogsterad Agant signature requirad when raingtating) DAYE
12, - ’ OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 7}
e D [T oeLeTE 11 TITLE T Change L Addition g_
NAME VENAFRO. DAVID 1.2 NAME “é
simeetaonress | 1870 MAGNOLIA ST. 13seETaoRess | 2114 Hibiscus St. 5
crystoe | SARASOTA FL 34239 vomy-st2p | 8 &
R [T DELETE 217TITLE [Tcrange L] Addoan | O
MAME VENAFRO, MICHAEL G 22 NAME
strerr acoress | 1183 COQUILLA zaserTanoness | 5342 Montclair Place
aresi-ne | SARASOTA FL 34242 2apv-s2¢ | Sarasota, FL 34231
T J oeetTe 31TMLE I thange  [J Addition
KaN 22 NAME
SYREET ALDRESS 3.3 STREET ADDRESS
Y-S0 20 34.00Y-5T-2P
BT T [J Decere 43 TILE (] Change L Agdition
Hiat L 2NAME
SIREE| ADDRESS . 4,3 STREET ADDRESS
orestae | 44 CITY-5T-2IP
e LT DeLETe 51 TIMLE [T Change ~ 1} Addition
HEME 52 NAME
SIREET ADDALSS 53 STREET ADDRESS
| Lrest-ae 4. b4 CiTy- ST-2F
une | 61TI1LE L1 Change  [_J Aduition
NN 6.2 NAME
STREE | ADDKERS &3 STREET ADDRESS
Giry-§l- 2 640V ST- 2P

14, | da hereby certify that the mfarmation supplied with this fiing does not gualify for the exemplion stated in Sechon 119,07(3)(1), Florida Stalites. | further certify thal the
infarmation ind.cated on this annua! report or supplemental annual report is true and accurata and that my signature shall have the same lagal sffect as If mads under oath; that
I am an oflicer or director of the corparaton of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and thal my name

appears i Block 12 or Bigek 13 if changed. or on an attachment with an address. (0&
Lot {}‘; K i WL L Iil %6/9 _ - Py
SIGNATURE: /ﬁ.ﬁw Gy G) AL Y 7 P/ 7+
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Daytime: Prions ¥

M278YS




