FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

{ME

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

DOCUMENT #

1. Corporation Name

ALLIE'S DELI, INC.

PO4000078805 (6)

Principa! Place of Business

6550 GATEWAY DR
SARASOTA FL 34231

Maiting Address

6550 GATEWAY DR
SARASOTA FL 34231

AV

] I

]

3. Date Incorporated or Qualihed 3a. Date of Last Report
10/21/1994 05/01/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
|21] |26] 59-3277728 Not Apprcatle
Suite, Apt. #, etc. Suite, Apt. #, stc. 5. Gerliicatn of Status Desirad O $8.75 addisionar

Feo Required

HERSH, ALLAN
6550 GATEWAY DR
SARASOTA FL 34231

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution Adjed to Fees
| 21 | Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
&] 25] ;;l ?O_l Florida Statutes [ Yes &NO
T g, Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

Ba| Ciy

FLWSS] Zip Code

or registared agent, or beth, in the State of Florida. Such chan
tamiliar with, and accept the chligations of, Section 607.0505,

lorida Statutes.

|11, PUrsuant 10 the provisions of Sections 607.0602 and 6071508, Ficrida Slalutes, the above-named corparation submits this statement 1or the purpose of changing its registered ofice
was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. § am

S ONATURE o e e e e e e e e e e o e et et
Sl witure, typed or prnted name of regislessd agent and tit e | apglcabie (NOTE : Ragistared Agent signature recotead when reinslatingt DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D L DELETE 1.5 TITLE Cl Change L3 Additian

HAME HERSH, ALLAN 12 NAME

srer aooness | 8550 GATEWAY DR 13 STREET ADDRESS

ey -§1-0w SARASOTA FL 34231 V4 0TY-ST- 7

TITLE ] DELETE 2 1TMLE [] Change [ Addition

NAME 22 NAME

STRELT ADORESS 23 STREET ADDRESS

CITy-S1-2p 24CY-$1-21

T0LE [} DELETE 3 1TME [ Chance [ Addition

HAME 32 NAME

STREE] ADDRESS 33 STREET ADDRESS

CY-51-7P 34CITY-S1- 70

TITLE (7] DELETE 4 1TILE [ Change 3 Addition

NAME 42 NAME

STREFT ADDRESS 43 STREET ADORESS

LITY-ST- 2P 44CY-§T-2P

THIE [J DELETE 5 1T)7LE [ Change ] Addition

NAME 5.2 NAME

SIHLE] ADDRESS 53 STREE! ADDRESS

CilY-8I-2P 54CaY-ST- 2P

TILE (7Y DELETE § 1TILE [J Change [ Addition

NAME §2 NAME

STREET ADDAESS §.3 STREET ADDRESS

GITY - §1- 2P 8.4 CITY - ST- 2P

SIGNATURE: _ __

oathy; that | am an officer or director g
appears in Block 12 or Bock 13if

SIGNATURE

ith an agdress.

14. | do heraby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stetutes. | further
certify that the information indicated on flys annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
negerporation or the receiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

LT GE pparevsy

Daytaie P #

CR2EQ34 (12/95)




