PROTT
CORPORATION Sandea B, Mortham
ANNUAL REPORT

1997 OiSON OF CORPORATIONS Secretary of State
DOCUMENT # P93000074385 (4)

1. Corporation Marne

BIG CITY HOT DOGS & DELI, INC.

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

L

| Principal Place of Businass Maiting Address
5848 BEE RIDGE RD. 5848 BEE RIDGE RD.
#22 CENTERGATE PLAZA #22 CENTERGATE PLAZA
SARASOTA FL 34233 SARASOTA FL 34233-5052
Us us 4. Date incorporated or Quatiied | 3a. Date of Last Repon
|2 Princapal Place of Rusiness “2a. Mailing Adoress 4, FEl Number Applied For
I _ 26] 650447558 ot Applicable
Sutte, Apt 4. ctc Suite, Apl #, at ;
ooy AT e oy AR e 6. Cortificate of Status Desirect (] $8'75 Additional
22[ e ) 37] Foe Required
ity & State | Ciy& St 6. Election Campaign Financing $5.00 May Be
_Eﬂ ) . 28] Trust Fund Contribution Added to Fees
L _ Counuy L Country 8. This corparation has liability for intangible tax under s. 199.032,
24] e8] 29 ;ﬂ Florida Statules Clves ClNo
.9 MNeme and Address of Curront Reglslored Agent 10. Name and Address of New Registered Agent
LEVITT, SANDY 1] Name
L)
2201 RINGLING BLVD. 82| Strest Address {P.O. Box Number is Not Acceptable)
SUITE 203
SARASOTA FL 34237 a3
84 Ciy FL 85 Zip Code
11, Pursuant fo the provisions of Sections 607 D502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office o registerod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligatons of, Soction 607.0505. Florida Statutes.

SIGNATURE

Blgeal 1 toped on et e oF srpstored noenl and e ! agpAcabio (HOTE: Registorad Agerl signature requirad when ranstating) DATE
|12, o OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T'T‘l‘im_m“m D T 7 [:] DELETE 1.1 7HLE D Cnange D Addition
NALE SCHALLER, JOHN E 1.2 RAME
sireer anoness | 5848 BEE RIDGE RD 22 CENTERGATE PLAZA 13 STREET ADDRESS
Grv-s1- SARASOTA FL 14 CITY-§T- 2P
T D T oecEie 71 TLE E Cange L Additean
[ SCHALLER, MICHELE 22 NAME
swren aocess | 5848 BEE RIDGE RD 22 CENTERGATE PLAZA 2.9 STREET AGDRESS
crrgoe | SARASOTA FL 2.4 0ITY-ST-2¢
e {_J DELETE 31 TWILE [T change T Addition
AN 3.2 HAME
STRIET MRS 3.3 STREET ADDRESS
| onv-srae 34, CITy-ST-2P
TILE (] oeLETE 41TITLE [Jchange [ Addition
KAME 4.2 NAME
STREET ADONESS 43STREET ADDRESS
CIY-§1-20 o » 44 CITY-51-2P
meE [T oeteTe £1TILE [Tchange  LJ Addition
HAME £2 NAME
STHEE ] ADDRESS 53 STALET ADDRESS
oly-51 0 o 545ITY-ST-2IP
THiLE [J oeLete 61ITLE [T Change ] Asdition
paML 6.2 NAME
SIKEE ADORE S5 £.3 STREET ADDRESS
Iy 51 1 I 6.4 CITY-§1- 2P
14. | do horeby corlify that the infermation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

atpnchcated ondnis annual reparl o supplemantat annual repart is frue and accurate and that my signalure shall have the same lagal effect as if made under oath, that
red o execute this report as required by Chapter 607, Florida Statutes; and that my name

&/@&ro/&)/ 02-20-97 ¥ 72¥I35¢

T T

TURE AND TVPED OR PRINTED NAME OF SiGRING GOFFICER OR DIRECTOR Data Daytime Phone ¥

infarnms
1 arn @n officer or arecton of 1he corpofation or tho receivar or irustee empowy
appears 1 Biock 12 or Block 13 ilghanggtl, or on an glachrpght with,

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CR2E034 (9/96)




