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

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORAT'ON E \ Sandra B. Mortham

ANNUAL REPORT 4 : / Secretary of Slate
1996 s DIVISION OF GORPORATIONS

DOCUMENT #  P93000085489 (1)

1. Corporation Name

LOMBARDO'S MEATS & DELI, INC.

] T NEE AR

Principal Place of Business Maziling Address

9137 TAFT STREET 9137 TAFT STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

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

! 12/15/1993 03/20/1995
l 2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
: m 2_61 65-0456510 Not Applicable
Sutte, ApL. #, 6lc. Suite. ApL. #, e1c. &. Cenitcate of Status Dasired a $8'75 Additional
E‘z‘l 27] Fee Required
City & State | Ciy & State 6. Eleclion Campaign Financing $5.00 may Be
_2_3] 2;[ Trust Fund Contribution &) Added to Fess
2 Country Zipy Country 8. This carparation has liabijty for intangible tax unger s 199.032,
27[ '2‘5] '51 ;] Florida Statutes \d.].iaﬁ O Mo
g. Name and Address o! Current Reglstered Agent 10. Name nnd Address of Wew Reglistered Agent r
81| Name
TERMINEU.O, LouIS J ' 82| Strest Address {P.O. Box Number is Not Acceptable)
2700 SW 37TH AVENUE
MIAMI FL 33133 8
84 Cily 85| Zip Coda
FL [*]

11. Purguant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. [ am
farmiliar with, and accept the cbligations of, Section 6070505, Forida Statutes.

SIGNATURE e e e e . . .
Sigriatare. typed o prinled namo o° regislared agent and it it applizatle [NOTE" Rag.stered Agent sigrature recuiredd when renngtatingl DATE ’Iﬁ‘
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
L PSD [1 DELETE LATTLE [ Change [ Addition |
NAME LOMBARDO, JOHN 1.2 NAME 3
STREET AIDRESS 9137 TAFT STREET 1.3 SIREET ADDRESS o
CIry-81-219 PEMBROKE PINES FL 33024 1A GITY-ST- 2P &
TITLE (] DELETE 2 1NTLE [ Change [ Addition | O
HAME 2 2 KAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST-71P Z4LITY-ST-2IP
NTLE [] DELETE 31TMLE [ Change [ Addilion
RAME 3.2 NAME
STHEE ! ADGRESS 3.3 STREET ADDRESS
CHTY-ST-21P 34 LITY-ST-2IP
TITLE ] DELETE 41TILE [} Change [ Addition
NAME 42 NANE
STHERT ADDRESS 4.3 STREET ADDRESS
CITY - §7-2IP 44CITY-ST- 2P
TTLE [} DELETE 5 1 TIILE [1] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-2IP 6.4 CITY-ST- 28
TITLE [T DELETE 6 1 TIILE 7] Change [} Addition
NAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITY - ST-2IP 64 CITY-ST-7IP
14. | do hereby certify that the inform ith this filing is valumtarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}. Florida Statutes. i further
cerlify that the 0N indic is ghnufal regprt or supplegiental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am
appears in Blo

SIGNATURE £~ g : - 7 mnma OFFICER OR DIRECTOR O+[ ‘q (ié‘(_‘isg)ﬁ-}]r . 4‘3+3

br or trustes empowered 10 execule this report Bs required by Chapter 607, Florida Statutes; and that my name
Y attach ith an address.

Dayhrez Prong ¥




