R

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

{ Secrelary of Stale Secretary Of State

1997 X l . DIVISION OF CORPORATIONS

DOCUMENT # PQ3000041434 (0)

e T e e e

¥l
]

OLDSMART DELI, INC.
Principal Place of Business Matling Address H"“m ”' m" ““I “m “m "l" II.“ MH “N |||“ “’H |m ||I!
$16 £T. PETERSBURG DRIVE 516 §T. PETERSBURG DRIVE
| OLDSMAR FL 34577 OLDSMAR FL 34677
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
- 06/10/1993 04/23/1996
.| 2. Principal Piace of Busingss 2&. Mailing Address 4. FEI Number | | Applied For
1] 28] B 59-3185802 Not Applisabic
, #, . Suite, ApL. #, ote. i
“—l Sulte. Ap1. #. oto e, Apt el 5. Cortificate of Status Desired | $B'75 Adc!mona!
22 - 27] B Fee Required
City & State | City 8 State 6. Etaction Campaign Financing $5.00 May Be
;a 28] - ) Trust Fund Contribution 0 Added 1o Feas
Zip Country ip | _ Country 8. This corporation has liability for intangible tax under s. 199.032,
.. |24 E] a 30] Florida Statutes [dves [Ne
i 9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
ANTONUCCI, PETER G 81| Name
616 ST, PETERSBURG DRIVE 83[ Btrect Address (P.0. Box Numbor is Nol Acceptablo)
OLDSMAR FL 34877 | —
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiotida Stalules, the above-named carporation submits (his slatoment for (he purpose of changing its registcrod
office or registersd agent, or bolh, in the State of Flerida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar wilh, and accept the obligations of, Scction 607 0505, Flonda Stafules.
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SIGNATURE o e R
Stgnatwe. Iypod o prinfud fame: of regsterod agorl and tise if spplcabl {NOIL Hegisioned Agenl sgnalure reguired whan renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D N [T DELEIE 1T B 1 Change Additian

NAME ANTONUCC), PETER .2 HAME

sper Aporess | 7802 BAY DRIVE 1.3 STREET ADDRESS

LTy -S7- 2P TA_MPA FL 1ACITY-§1-21P

LE D [] DECETE 21MLE [ . A crangs [ Addition

e HAMMEK, SUSAN o HUAMMER, . S0oSAN

srreeT aporess | 7802 BAY DR 2 3STHEET ADDRESS -

arv-st-ze | TAMPA FL 2 4TIy -5T-2P S bN\E

e T beETe 31T Tl Change [ Acdilion

NAME 32 NAME

STREET ADDRESS 33ETREFT ADDRLSS

iTY- ST- 2P 34.CIIY-31-2IP

e T peLete 41 WTLE [ change [ Addition

NAME 42 NAME

STREET ADDRESS 43 5TREE1 ADDRESS

CiTY- ST-2# 44 LIy -81- 210

TLE [T DELEnE STITLE (] change [ ] Addilion

NAME b2 NAME

STREET ADDRESS 53 STHEE? AUDRESS

CITY-51-2IP 54 CITY-S1- 2P

TILE I W [TTS T S IME [Jchange L] Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 GTREE] ADURESS

GiTY-ST-21P 64 CIY-§1-2F

14. 1 do hereby certify that the inforg
information indicaled on this a
1 am an officer or director of th
appoars in Block 12 or Block 1

ion supplied with this filing does not qualify for he exernption staled in Section 119.07(3)i), Florida Statutes. ) further certify that the

 port ar gupplemeplalgnnual reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
l(?G' empc&wemd 10 exocule this report as required by Chapter 607, Florida Statutes; and that my name

¥ilh an address.

NN 7% a5 K12 e 2424

oIMAAIATIIDIE™,

Aﬁﬂifé’é;%;gNT Bh o May 06 1997 8:00am
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CR2E034 (9/96)




