FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT L ORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretaryof Steto Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000070936 (8)

1. Cotporation Name

SARASOTA DELI PROVISIONS, INC.

A

3. Date Incorporated or Qualified 3a. Date of Last Report

Principal Place of Business Mailing Address

| 2360A WHITFIELD PARK AVE 6714 DAK HAMMOCK DR
SARASOTA FL 34243 BRADENTON FL 34202.9771
Us

10/07/1993 05/01/1096
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E] 65‘0444491 Mol Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. -
? ~*~| o P b. Cerlificate of Status Desired 3 $8'75 Additional
27 Fes Required
City & State | Cily & Slale 6. Elaction Campaign Financing $5.00 Mey Beo
| £d 23’ Trust Fund Contribution O Added to Fees
Zip Couriry 2 Counilry 8. This corporation has liability for intanglble tax under s. 199.032,
LA E EI ?s—l 5] Florida Stalules Blyes [No
iﬁf' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FOX, ROBERT F. B1] Name
;; AL 0AK HAMMOCK DR 82 Streel Address (P.O. Box Number is Not Acceplabla)
BRADENTON E FL 34202
B3
|84] City FL 85| Zip Code

= 711, Pursusni to the provisions of Socfions 607.0508 and 607 1508, Florida Slatutes, the abovo-named corporation submils this statement for the purpose of changing its registered
oHice or registered agent, or bolh, in the State of Florida, Such change was aulhorized by the corporation’s board of directors, | haroby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligalions ol, Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE _ e S I - - S -
Signature, lypod ot printed nanie al togistered agant and title It appheable (NOTE: Rogrstered Agent signatute reguired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeere 1118LE B Change [ Addilion
HAME FOX, ROBERT F L 1.2 NAME
sneerapbeess | 1544 CHADWICK WAY 13s1fee1 anRess | 114 OAK HAMMOCK BRIVE
orv-sr.ze | TALLAHASSEE FL LACITY-51- 20 BRADENTON (FL 34303
e VIS L) peete 21100 4 change [ Adaition
NAME FOX, CONSTANCE H 22 NAMT
- | sraeer aporess | 1544 CHADWICK WAY 29STREET ADDRESS | (2 T14 O K 4mmmock ORIVE
2| cmv-st-ze | TALLAHASSEE FL L 2.60TY-51-2P GRADEPTOR FL 34202
wl TME - IR REEEAE FYRTE [T change ™ [J Addition
Bl HAME 32 HAME
:‘34 ETREET ADDRESS 23 SIREET ADDRESS
g% CITY-S1-1P 34, CITY-81-2ip _
gq E Cloae a1 1L [T change [T Addition
H wawe 4 ZNAME
a STREET ADDRESS 4.3 5TREET ADDRESS
‘fﬁ City-s1-.2# 44 0¥ -81-2IP
p{ e T ecete 517ML [Jchange  [LJ Acditicn
w1 pame 5.2 NAME
% STREET ADDRESS 5,5 STREET ADDAISS
71 CTY-81-2p 54CNY-$1- 2P
CTITE L1 oertt 61 1IMLE [ I change [ Aodition
NAME 6.2 NAMI
STREET ADDRESS 6.3 STRIET ADDRESS
_GiTY-$T-20P 0.4 Gily-51-2IF
£ 14, | do heraby cerlify that the information supplied with 1his filing doos not gualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. t further cerlify thal the

information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oaih; that
1 am an officer or director of the corparalion or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

Y Cdd E M e o a

Y N A om oa e e Lo Nem o ..



