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

PROFT
CORPORATION
ANNUAL REPORT

1996 \: c
DOCUMENT # P94000012353 (6) 977

1. Corporation Name

LENNY & VINNY'S, INC.

= 0O

f N FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of State

DIVISICN OF CORPORATIONS

Principal Place of Business Malling Adckess
€350 CENTRAL AVE. 6950 CENTRAL AVE.
160 160
$7. PETERSBURG FL 33707 ST. PETERSBURG FL 33707 _
us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/08/1994 03/06/1995
2. Principal Place of Business 2a, Mailrg%Addrass 4. FEl Number Applied For
21] 26] 6950 CENTRAL AVENUE 59-3230784 Not Appiicabie
Suite, Apt. #, etc. Suite, Apt, #, etc. " ) $8.75 Additional
E;] ;T-] SUITE 180 5. Cenlificate of Status Desired O Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
23 E] ST. PETERSBURG FL Trust Fund Conlribution (. Added to Fees
2ip Country Zip ) Countﬁ 8. This corporation has liability for intangible tax under s 199.032,
Fﬂ ;ﬂ 5] 33707 m .S. Florida Statutes X ves [Iho
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
PAUL L. SAMSON
SAMSON‘JOSEPH- MARION L 82! Street Address P.O. Box Number is Not Acceptabie)
8950 CENTRAL AVE., SUITE 160 6950-CRNTRAL-AVR.—STB.—180
ST. PETERSURG FL 33707 63 sl P Pl e
84| City B5| Zip
ST. PETERSBURG FL 35907

11, Pursuant to

3 Sections 607.05072 and 607.1508, Fiorda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered \ h, Y\the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with , e bjigations af, Section 607.0505, Fiorida Statutes.

SIGNATURE AR, }r . O_If - 15:,7 {

Siynature. yped or pintd: name of registared agont ded tite If appicabia NOTE- Registarod Aganl signature racuired when reislating) Datt ¥ &
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
1LE DP [3 DELETE 11TIMLE DPST X Change [ Agdition =
HAME SAMSON, PAUL 1.2 MAME SAMSON, PAUL 3
seeer aporess | 11101 N. DALE MABRY HIGHWAY 1astreer aopress | 8403 BENJAMIN ROAD, STE. A &
CiTY-$1-2IP TAMPA FL sonv-st-ze | TAMPA FL 33634 &
TILE VPD I DELETE 2 1TITLE O Change [ Addition | ©
NAME STEINBACH, ALAN P. 22 NAME
seeranoress | 6950 CENTRAL AVE., SUITE 160 23 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 24CTY- 812
TIIE STD K DELETE 31TME [ Change [ Agdition
NAME SAMSON-JOSEPH, MARION L. 3.2 NAME
stweeraooeess | 6950 CENTRAL AVE., SUITE 180 33 STREET ADDRESS
CITY-S1-21p ST. PETERSBURG FL 34CITY- S1-2p
TLE [ DELETE 4. 1TTILE [ Change  [7] Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
GITY - $1-7IF 44 CITY-§T-21p
TITLE [ DELETE 5 1TIILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 54 CITY-§T-2Ip -
TILE [[] DELETE 6 1TITLE [ Change ] Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 6.4 CITY-5T-2IP

14. | do hereby certity that the information supplied with this filing is voluntarily fumished and does not qualify for the exermption stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indigated on this annual report or supplamental annual report Is true and accurate and that my signature shall have the same legal effect as If made under
oatir; that | am an officer or dfedyor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my Name
appaars in Block 12 or Blogl ch L% cn an attachment with an address.

SiaNATURE: A 05T BR-Ha

"'SIGNATURE AND TYPED OR FRINTED NAME




