—

PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # P94000057972 (9)

1. Corporation Nare

ASHLEY DELI, INC.

_ A A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principa! Place of Busingss Maiing Address
100 §. ASHLEY DRVE, 100 §. ASHLEY DRIVE,
SIE. 20 §TE. 2%
TAMPA FL 33602 TAMPA FL 33602
3. Dala Incomorated or Qualified 3Ja. Date of Last Reporl
2. Principal Place ¢f Business | 2a. Mailing Address 4. FEI Number Appliod For
21 26) 59-3259809 Not Applicable
Suite, Apt. #. et | Suile, Apt. & elc. §. Certificate of Status Desired O $8.75 Add_ilional
E\ z';] Fes Requirad
City & State | Ciya State 6. BElection Campaign Financing $5.00 May Be
El 28-1 Trust Fund Gontribution Added to Foes
Zip Country Zip | _ Country 8. This corporation has ligbility for intangible tax under s 194.032,
;:l '2_5-\ 2;] 3o-| Florida Statutes ves [JNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COLUNS: MARILYN 62| Streal Address [P.0. Box Number is Not Acceptable)
100 S. ASHLEY DRIVE
STE. 220 8
TAMPA FL 33602 64| Giy FL Ias 2p Cade

11, Pursuani 1o tre provisions of Sections 07,0502 and B07.1608, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its regislered office
or registered agant, ar both, in the Stale of Florida. Such changs was authorized by the corporation's board of directors. 1 hereby accept the appointmant as registered agent. | am
familar with, &nd accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATUBE o oo o R e B U

- Slygnatare tyowd of prnled name of rugistered agant and litle if applizabl MNCITE Regestered Agen: sigraiurd requred whon renstatng) DATE G"*
12. CFFICERS AND DIREGTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TILE 1] [] DELETE 11 TITLE [ Change [} Addition g
NAME COLLINS, MARILYN 1.2 NAME 3
st aooness | 100 S. ASHLEY DR. #220 1.3 STREET ADDRESS 2
OY-51-2F TAMPA FL 33802 14Ci1Y-5T- 20 &
i [ DELETE z 1TILE [ Chenge [ Addton | ©
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-5T1-2IP 24CITY-81-71P . .
TILE [ DELETE 31TILE [ Change [ Addition
NAME 32 NAME
STREE | ADDRESS 33 STREET ADDRESS
CHTY-ST-2P J4CITY-S1-2P |
TITLE [] DELETE 4 1TIMLE [ Change ] Addition
NAME 47 NAME
STAEEI ADDRESS 4.3 STREET AUDRESS

| ory-stozp 44 OITY-51-2P
TILE [J DELETE 5 11ILE [J Crangz [ Addilien
NAME 52 NAME
SIHEFT ADDRESS 5.3 IREET ADDRESS

| cirvsTze 54CHY-51-2P
TITLE [J DELETE 6 1 TILF [ Change  [3 Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-$1-21P 64 CITY-S-2P

14. 1 do neraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07{3)k), Florida Statutes. | further

certify thal t1e information indicatec on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or girectgl O ihe corporation or the recaiver or trustee empowered 10 execute this repor as required try Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 qed, or on an atigoyment

] Hlas ﬁ__g____@'.s’__l_s j20.1-589)

[ ICHATURE T TV PEDIOR PRNTED NAME OF SYGRING DFFICER OR DIRECTOR T oae Usifir Prone o

P R i ™Ne o

SIGNATURE: .
1




