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

PROFIT
CORPORATION
ANNUAL REFORT

1996

a X FLORIDA DEPARTMENT OF STATE
, i Sandra B. Morlham
YR -

- g;, Sccretary of Stale

R DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

P93000052471 (8)
GREGORY'S DELI / CAFE, INC.

Principal Place of Business

5325 BENJAMIN CIRCLE DNRVE

WVMeme Ar]dress
5819 IDLE FOREST PL

WO

SUITE 315 SUITE 202
TAMPA FL 33634 TAMPA FL 33614 . .-
3. Date Incorporated or Qualited 3a. Date of Last Report
us us
_ , - | 07/2211993 03/10/1995 a
2, Principal Piace of Business 2a. Maiing Address 4. FEI Number Applied For
m o 26] . B B N 59‘3 19741 1 Not Applicahie |
Suite. Apt. #. ets. Suite, Apl. #, eto 5. Certihcate of Status Desired 0 $8'75 Add_ilional
’El ;l Fee Required
City & State Cily & Stalo 6. Election Campraign Financing $500 May Be
23 El ) Trust Fund Contribution Added to Fees
Op Country e Country 8. This corporation has liabifity for intangible tax unger § 109,032,
E‘ ?51 291 30 Florida Statutes Yes [JNa
9. Name and Address of Current Registered Agent N ] 10. Name and Address of New Registered Agent |
81| Name
SMITH, ROBERT W |82| Strect Address (P.O Box Nariber is Not Acceptatile)
5819 IDLE FOREST PL : .
SUITE 202 8
TAMPA FL 33614 84 Cily FL 35{ 7 CGode

or registered agent, or both, in the State of Florida Such

[ 1, Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Fiorida Statutes, the above named corporation submits this Slatement for the purpose of changing its registered office
change was authonzed by the corporation’s board of directors. | heraby ac

familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes

cept the appointment as registered agent. i am

SIGNATURE _ R o B e i R o e .
Sigritrs toped o pried na o reds dersel agenl o Wi ¢ g o IWOTE Pl gstorsd Agent st b vl whee il s UA'E

12. OFFHCERS AND D!RFfC1 ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D [JDELETE 11 TILE [ Cnange  [] Additien

NAME SMITH, ROBERT W P haM:

sineer aooacss | 5819 IDLE FOREST PL 13 5186 1 ADTPESS

CTY-5T- 2P TAMPA FL ) 14y 512 ) _ ]

TIILE ) DELETE 2l [3 Change  [] Addion

hANE 22 NME

$"HEET ADDRESS 23SIRET ADDILAS

CIlY-ST-2P ; ~ 24CTY-S1 2P _

THLE ] DELETE TIF [l Cramge (] Addition

HAME 42 NAME

STREET ADDAESS 33 STHEET ADORESS

Uil -S1-20F B . 34CHTY-51-2IF .

TLF [ DELETE 4 TITE 7] Change [} Adsition

hAME 4 2 NAME

SIHEET ADCRESS ¢ ASTAED | ADDRESS

CITy - ST-21P ~ 440TY-51-7p

TTF [ DELETE 5 1TILF ] Change ] Addition

HAME 52 NAME

STREET ADDAESS 5 3STREET AVRESS

ClY-SI-2:F ) 54CIH‘—SI-E[’ . o L

TITLE [ DELETE 6 1TLE [1 Change [ Addition

NAME b NAME

STREET ADDRESS 6 3 SIRFTT ADDAESS

CITY-§1-2P 640TY-ST- 7P

14. | do hereby certify that the nformation suppliea with th.s filng is voluntarily furnished and does not qualify for the exemption
certify that the information indicated on this annual report or supplomental annual report is true and aggurate and that my si
oath; that | am an officer or director of the corparatior or
appears in Block 12 or B@}gﬁ_' changad, or on an attachme:

SIGNATURE: ¥ Ei%éj' W 7L L

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

with an address.

e

1he receiver of trustee empowared 1o execute this repon as required by Chapter 607, Flonda Statutes; and that my name

, §/3
LR 95N

stated in Saction 119.07{3)ik), Florida Statutes. | further
gnature shall have tho same legal effect as if made under

Dham Canstrve Fhione 8

CR2E034 (12/95)



