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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra Q Mnrth‘m
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

COUSINS DELI, INC.

P94000015537 (1)

Principal Place of Business

3300 SOUTH HIAWASSEE STREET

Mailing Address
3300 SOUTH HAWASSEE STREET

FILED

Mar 27 1998 8:00am

Secretary of State

AU

SUITE 103 SUITE 103
ORLANDO FL 32635 ORLANDO FL 32835 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
02/22/1984 :
2. Principal Place of Business 28, Mailing Address 4. FEI Numbar Applied For
21] . 26] 593223010 Not Applicable
Suite, Apt. #, 8tc Suite, Apt. 4, ete. N $8.75 addiional
2 m 6. Coertificate of Status Desired O Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
’—2_31 ;l-l Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] a f29] 30] Porsonal Property Taxdus June30. [ ves [Ino
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
R 81| Nam
e N HARLAN WAYNE TORDANS
ASSEE STREET 82 gu;gAddress P.0, Box Nuber is Not Acceptable
SUITE 103 32 A &M L AC&.
ORLANDO FL 32835 83
84| Cit 85| Zip Code
ORLAVDD FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floriga Statutes, the abave-named corporation submits this statement far the purpose of changing its registered
office or registered agent, of both, in the Stale of Hlorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligabons of, Section 607.0505, Florida Statutes.

1A Maqed 1998

that the information supplied with this Tiling does not guality for the exemﬁtion stated in Secrtliil"\': 19.0;{3)(0. Fltlarida S}atutes | further cegify thart] the inll'ormation
al my signature shall have the same legal effect as if made under oath; that | am an

N T S S 1 -

indicated on this annual report or supplemental annual report is true and accurate and t
officer ar diractor of tha corporation or the receiver or trustes smpowered 10 executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

oA

e

SIGNATURE et —

Signature typod of pinted nama ol 1egis'ered agant and tile f apphcatiie (NOTE- Registered Agent signature requirad whaon rainstating) DATE Q
12, QOFNCERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P [ oEteTe 11TME [= T change ™ T Addition =
NAME TSIRAMBIDIS, PETE 1.2 NAME HARLAN WaAYNe JorDbAn . g
sreeTaporess | 4230 PARKSIDE DR 13 smeet apress [T B2 BAN Remo PLAacs
CiTY-ST-2Ip ORLANDO FL ucny-size ORLARDS, BL. BIHWNS ﬁ
TITLE P [T DELETE 21TILE vp Bd change ] Addition (&
A TSIRAMBIDIS, ALEX 22 e HAB A \WAYRE JoRMA
streer Aoomess | 8530 SNOWFIRE DR 23 STREET ADDRESS | PO B2 Bt REMD PULACEG sl
CITY-SI-2P ORLANDO FL 2acmv-sip | ORLANDD, . B2aal
TITLE T T OELETE 31T T T B Change L] Addition
NAME TSIRAMBIDIS, PETE 3.2 NAME HARZLAN UAYRE JBROAN
streer anoriess | 4230 PARKSIDE DR sasiweer aooness | 4 @82 DA Ramo Pracs
CITY - S1- 79 ORLANDO FL aary-sre | ORLADO, P 3288S
LE s [ JOELEE FRRTIT: s Y Change L] Additian
NAME TSIRAMBIDIS, ALEX 4 2HAME HARLAN WAYSE TOROAN
sweeTaooress | 8530 SNOWFAIRE DR 43STREETADDRESS | 1 B2 Svived REMO FLACE
CITY-§T-2P ORLANDO FL worv-size | ORCA»ICD, T 32835
T0LE [ cELETE 5.1 THLE - [ change ] Aadition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2 54 CITY-5T-ZIP
TITLE [T pecere 61TIME [ Change [T Addition
NAME 6.2 NAME
STHEET AODRESS 6.3 STREET ADDRESS
CATY-S1-2p BACIY-5T-2IP
14. | hereby certi

...



