FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : :
CORPORATION O a5, Mot May 13 1998 8:00am
ANNUAL REPORT Secrelary of Stale

1998 DIVISION OF GORPORATIONS S ecretal'y Of State

DOCUMENT # P94000066911 (6)

1. Corporation Narme

LENNY & VINNY'S OF TAMPA PALMS, INC.

. OO

Principal Place of Business Mailing Address
16063 TAMPA PALMS BLVD. W, 6950 CENTRAL AVENUE
TAMPA FL 23647 SUITE 180
us ST. PETERSBURG FL 33707 DO NOT WRITE IN THIS SPACE
us 4. Date Incorporated or Qualitied
09/09/1994
2, Princlpat Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] v jl_B105 BENJAMIN RO 59-3246046 Rt Appicatie
Sulte, Apt. #, elc. Suile, Apt. #, etc. . . $8_75 Additional
;ﬂ - ;] SUITE T 5. Certificate of Stalus Desired 0 Fas Required
City & State | Ciy 8 State _ 6. Election Campaign Finanging $5.00 May Bs
2_31] _ |»] TANnAA FC Trust Fund Contribution O Added 1o Feas
Zip Couritry AL Conntry 8. This corporation owes or has paid the current year Intangible
24 [26) 7}391‘7733 £3Y 30 WS o n . Personal Properly Taxduedune 30.  Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAMSON, PALL L " ™HANEY, R. RE
) Lo ID
6850 CENTRAL AVENUE, SUITE 180 82| Strest Address (P.O-Box Number is Not Accepiabla)
ST. PEYERSBURG FL 33707 5 101 E, KENNEOY _BLJD
s SVITE Y100
ity 85| Zip Code
TAHPA FL |*|3%0a

11, Pursuant to the provisions of Soctions 07,0502 and 6071508, Fiorida Slaiutes, the above-named corporation subrmits this sialement Tor the purpose of changing ils registered
office or registered agent, or both, in Lhe: State of Florida_Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as registerad
agent. | am famifiar vy, and accepidne ohligalons of, Section 607 0505, Florida Statules J

SIGNATURE

Sigrature o g tect g roogustercd gl and o dapyeable (NQTE Ragisiirod Agent signature reguired when reinslatingy dae 7 —
12. Hiicers Ao DIRICTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
e DPST (] GELETE 11 TITLE L change [ Addition |2
NAME SAMSON, PAUL L. 1.2 NAME §
sweeTaooress | FHOS GENFANIN RI T 13 STRCLT ACDAESS b
CHY-ST-2IP JanfA FL 3302y 1A CITY-S1- 2P &
TIE [J okLETE 21 TILE Cd change ] Addition {&
NAME 2.2 NAME
STREET ADDRESS 2.3 STRELT AGDRESS
CITY-ST-2 S 2 A ST 7P
TILE [T DELETE 31 TmLE - [T crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
CITY - S7- 20 L 3.4 CITY-S1-2IP
TITLE T O e 41 TIILE [l Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- AP 4.4 CTY-5T-2IP
e [ oecere 51TITLE T Change L Addition
NEME 5.2 NAME
STAEET ADDRESS 5.3 STREEY ADDRESS
CITY -5T-2IP ~ e 54 CITY-8T-2IP
TLE 7 oeceTe 8.1 TMLE T chenge  LJ Addition
NAME 6.2 NAME
$TREET ADDRESS §:3 STREET ADDRESS
CITY-5T-21f 64 CITY-51-2Ip

14. | hereby certify that tha informaton supplied with this filng dors nat qualify for the exemﬁlion stated in Section 119.07(3Xi), Florida Siatutes. | further certify that the infarmation
indicated on this annual report@ supprienierdal annual report is 1rue and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an
officer or diregtor ol tha corpo wnﬁ trustoe empowared (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

An or thogre
Block 12 or Biock 13 if changpd, ¢r on ar‘Uth 1 with an address.
tay Urs

vt AMA ONl 1 <Amenn il tno 12 OO a2 al

a1l AP L BT .Y N



