PROFIT
CORPORATION
ANNUAL REPORT

1996

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

.,

ur

DOCUMENT # P95000021470 (6)

1. Corparation Name

|
LENNY & VINNY'S OF COUNTRYSIDE, INC.
|
|

G

11 f Sectns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office

in the Ytate of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appaintment as registered agent. 1 am

Principa! Place of Business Mailing Address
6950 CENTRAL AVE 6950 CENTRAL AVE
SUITE 160 SUITE 160
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
3. Date Incorporated or Qualified 3a. Date of Last Report
03/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2481 D MCMULLEN BOOTH RDas] 6950 CENTRAL AVENUE 59-3312986 Not Apglicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - . $8.75 additional
22‘] ?ﬂ SUITE 180 §, Certificate of Status Desired 0O Fee Required ‘
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo [
?ﬂ CLEARWATER FL a ST. PETFRSHRG F1, Trust Fund Gontritwution (W Added to Fees [
Zip Caountry Zip Country B. This corporation has kabity for intangible tax under s 199,032, }
2a) 34619 2s] PINELLAS [20] 33707 30] PINFLLAS Florida Statutes X ves [No ‘
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent }
81| MName [
PAUL L. SAMSON
STENBACH! ALAN 82} Strest Ad P.O % mber is Not Acceptablg ‘
.0, |
6950 CENTRAL AVE oo AEB50 “CERTRAL AVENUE, SUTTE 180 |
SUITE 160 83 |
ST PETERSBURG FL 33707 _ |
B4} City 85| Zip Code
ST. PETERSBURG FL 33707 |
I
I
|

oblig s of, Section 607.0505, Florlda Statutes.
SIGNATURE e P S e — Wo&‘_t}i"_j e :
Signature, Typed o prnted name of registered agent and t g aie (NOTE- Registersd Agenl signature required when reinstating! TE / G ;

12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 % |
T P L] DELETE 11TME DPST KEKounge D) Additon | & |
NAME SAMSON, PAUL |. 1.2 NAME SA"SON, PAUL L. g ;
sireeranoress | 11101 N DALE MABRY sasweeranoress | 8403 BENJAMIN ROAD, SUITE A g
CHTY-ST-2 TAMPA FL 33618 140ITY-ST-21P TAMPA FL 33634 g !
TITLE [J DELETE 21TILE () Change [ Addtion |O
HAME 2.3 WAME J
STREET ADDRESS 2.3 STREET ADDRESS |
CITY-ST- 2P 2400Y-ST-20 }
TITLE [ GELETE 3 1TILE {0 Change  [J Addilion
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
Gy -51-2IF 34CITY-8T-7iP
THLE [ DELETE 4 1TILE [ Change [ Addition }
NAME 4.2 NAME
STREET ADDRESS 4.3 STALET ADDRESS
CIy- 8§T-2IF 44 CITY-ST-2P
TITE [ OELETE 51TME ) Change [ Addilion
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
GITY-§7-219 54 CITY-5T-21P
TLF (C] DELETE 5. 1TITLE [ Change [ ] Addition
NAME .2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiTy-ST-ZiP G4 CITY-5T- 2P
14. 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further

certity that the information infidated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under

cath; that | am an afficer or diregtor of the carporation or the receiver or trustee empowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blodk 13 ] an attachment with an address.
SIGNATURE: __ e ORSE BR- QA

ING OFFICER OR DIRECTOR [ et




