FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
O 3 FLORIDA DEPARTMENT OF STATE .
CORP;:‘O;ALON 1 1 i lf Sandra B, Mortham Apr 2 5 1 997 8 * Ooam

ANNUAL REPORT Sccretary of Slale

1997 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

OCUMENT # P95000021470 (6)

. Corporation Namo

LENNY & VINNY'S OF COUNTRYSIDE, INC.

AR R

Prinolpal Place of Business Mailingmﬁddrcss
.| 2481 D, MCMULLEN BOOTH ROAD 6950 CENTRAL AVENUE
‘| CLEARWATER FL 34819 SUITE 180
U8 ST. PETERSBURG FL 33707-1248
il Us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
¥ . 03/07/1995 04/30/1996
2. Principal Place of Businoss 2a. Mailing Addross 4, FEIl Number Applied For
# |21 [26] - 59-3312986 Not Applicable
: Sulte, ADt. #, elc. Suile, Apl. #, elc. i
D A r—l P 5. Cerlificate of Status Dosired O $B'75 Add‘ullonal
22 27 Fee Required
wio[  Clty & State City & State 6. Election Campaign Financing $5.00 May Ba
}_l; ;;l 28 L Trusi Fund Contribution Addod to Fees
Zip | __ Country | g __ Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
24) 25 20] |30 Florida Statutes KXves [No
9. Name and Address of Current Registered Agent = 10, Name and Address of New Registered Agant
SAMSON, PAUL L. 81] Name
8950 CENTRAL AVENUE B2| Gieat Address (P.O. Box Numbor is Nol Acceptable)
SUITE 180
ST PETERSBURG FL 33707 83
B4 City FL 85| Zip Code

11, Pursuant 1o the provisians ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered
office or registerac agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered
agent. | am famifiar with, and accept the obligations of, Section 807.0505, Florida Statates.

SIGNATURE

Signalure. lyped o prcled rame of rf-ﬁl.fﬁux-a__é;zj(_(iﬁf:i'iu"-"ﬁ'é];u Tcapie T TTINGRE Rogist 1ed Agent saralure requ ied whn rensiating) oAt
1. OFfICERS AND DIRLGTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORSIN 12| @8
TIME DPST |RMEGTNT RN [Jchange [ Addition -3
HAVE SAMSON, PAUL L 1.2 NAME 3
staeet aoress | 8403 BENJAMIN ROAD SUITE A 1.3 STREET ADDRESS &
cov-st-2p | TAMPA FL 14GITY-§1-717 &
TITLE [J DELETE 21TILE O change [ Addition [C2
HAME 2.2 NAME
STREET ADDRESS 2.3 STREE1 ADDRESS
CITY-ST-21P 2.4 CITY-51-7P
TIE |ME LTTINE T Crange L1 Addition
NAME - 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-2P _Jadcrysrae
TITLE [ ] ortete 41 THILE [T change — [1 Agdition
NAME 4.2 NAME
STREET ADDRESS 43 8TREL) ADDRESS
CITY-ST- 2P 4.4 CITY-51-2IP
TILE [ becere S1TILE [ Tchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREF1 ADDRESS
CITY-ST-2P 54 GATY-51-7IP
THLE ) perere B THLE [T change — [] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-§1-2P 64 CTY(-S1-7IP

14, | do hereby certify that 1hf: infdrmation s this filing dacs nol qualily for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further cortify that the
information indicated on fhi Y mental annual reporl is true and accurate and that my signature shall have the same legal effoct as it made under oath; thal
tam an officer or direcionof thl: corporaidy seiver o fruslee empowered to exccute 1his report as required by Chapter 607, Florida Statutes, and that my name

3,0 t

i PAUL L. SAMSON 02/27/97 813-341-2122

BNIARTIATI I,



