FILED

1998

PROFIT f1 ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secralary of Stale

DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

DOCUMENT # P94000012353 (6)

LENNY & VINNY'S, INC.

GO RRTR ANV QAP EM G

Principal Place of Businuss Mailing Addross

8403 BENJAMIN ROAD 6950 CENTRAL AVENUE
SUMTE A SUITE 180
TAMPA FL 33634 $§T. PETERSBURG FL 33707 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
02/08/1994
2. Principal Piace of Business _2a. Mailng Address 4. FEI Number Applied For
21 § 5“25 EE NTAMIN RO | 72-6178"‘ OF BENTJAMNTIN RO 59-3230784 Not Applicable
Suite, Ap!. #, 8lc. . Suite, Apt. #, etc. - . sa_75 Additional
i?l gUIT £ J. o _ﬁ]___.SU ITE :r 5. Cartificate of Status Desired | Fee Roquired
City & State __ Uiy & Stalo 6. Elaction Campaign Financing $5.00 May Be
23] TAMPA §fL _gg] - TAMPA  FL Trust Fund Conlribution Added to Fees
Zip Country | o Country B. This corporation owes or has paid the current year Intangible
—2—4-‘ 3 36 3 “ El US ~ ,’: 3 3 (‘ 3 q ;I . Us Personal Proparty Tax due Juna 30, Yos D No
9. Name and Adcress of Current 'Roglatergd Agent ] 10. Namea and Address of New Registerad Agent
SAMSON, PAUL L 81| Name HANEY R. RETO
6950 CENTRAL AVENUE, SUITE 180 82| Street Address (P.O Box Number is Not Acceptabla)
ST. PETERSBURG FL 33707 . JO) E. KENNEDY BLVO
. SUITE 4100
84| City B5| Zip Code
rAMPA FL 7603

agani. | am familia and accenighe abligations of, Section 607.0508, Fiorida Slalutes

11.+ Pursuant 1o the provisions ol Sections 607 0502 and 6071508, Fiorida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registercd agent. or both, in the Stata of Flonda, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmenl as registered

e

indicated on this annug
officer or dirgctor of 1H
Block 12 or Block 13 i

AApzoration opthe: 1
gud\ (A1) o
b Ur~

e YO |

rFraYyYy TSy JE! T =

SIGNATURE =+ : o )

ol regps e ot o wtlc il appl e (NOTE: Reg stered Agary signature required whe reinstating) —
12. @i RS MG O C1oRs 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TLE DPST [T DELETE 14 TITLE [0 Change [T Addtion | &
NAME SAMSON, PAUL 12 NAME §
swreer a0oRess |3 105" BENJAMIN ROAD STE T 1.3 STREET ADDRESS ot
CITY-5T-2P TAMPAFL 356 5Y 14 GITV-51-79 &
WILE "I DELETE 21TLE [ change [T Addition |©
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP e 2.4 CITY-57- 2P
TIMLE [_J DELETE 31TITLE T change L Addition
NAME 2.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-21P o 34 CITY-5T-2P
TILE (7 DEtETE 41TNLE [ Change L] Addition
HAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-5T-2IF 44 CITY-ST-2IP
TILE [T oFLeTe 5ATITLE [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-5T-2IP 5.4 CITY-51-2IP
TITLE [ OELETE 5.1 TITLE T change ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P L §4CI1Y-51-2P
14. [ hereby certify that the infurmation supplicd vath this hling docs not gualify for the exermnption stated in Section 118.07(3)(1), Florida Statutes. | further cenify that the information

2ort or supplemental annual reporl is tiue and acourale and that my signature shall have the same legal effect as if made under oath, that | am an
Ceiver or trustaa ermpowered 1o execlle this reporl as required by Chapler 607, Florida Statules; and thal my name appears in

CEAME AR

s ino a2 LRIV UuU2asl



