PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary ot State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name:

POP'S DELI, INC

RO G A

Principal Place of Business

14525 E2ND ST N
CLEARWATER FL 34520

Maiing Address

14525 62ND ST N
CLEARWATER FL 34620

3. Date Incorporated or Quatified | 3a. Date of Last Report

24] 25 20] 30]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ?6] é _5"‘ 055’/_5% £ Not Applicable
- Sulte, Apt. #, elo Site, Apt. #, etc 5. Certificate of Status Desired O $8'75 Acld_ltlonal
22] 27 Fea Hequired

City 8 Slale City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has liabilty for intangible 1ax under s 199.032,

Florida Stalutes O Yes [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

81| Name
TREADWAY, ANDREW 82
14525 62ND ST N
CLEARWATER FL 34820 B3

B4 City

Zip Code

FL [®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named cor
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutas,

SIGNATURE

poration submits this stalement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am

Sigratre, typad o pfﬁ'lec!'name of ragisterod agent and litle 4';[\“\63!1‘0.

TINITE: Regetored Agent signaturs raquinsd whor reinstating!

DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE [0 DELETE I 1.17ME e dea F [} Change ] Addilion
NAKE 1.2 NAME ArdRbws THE D dwr
STREET ADDRESS 13SIREETADORESS, | S/ 694 69214 Sthoee? A
CiTY-§1-21P 14 CTY-ST-28 (SChR un Fe | 2, B4
THLE L1 OELETE 2 1TiTLE z [ Change [ Addition
NAME 22 NAME
SIHEET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 24 CITY-§T- P
T3 [] DELETE 31TITLE [ Change  [] Addition
HAME 32 NAME
STREE | ADDRESS 33 STREET ADDRESS
|_Cmy-SI-2p 34 CITY-ST- 2P
TITLE [J DELETE 4 1TINE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDALSS
CITY-ST-2P 44CITY-51-2P
THLE [7 DELETE 5 1 TILE [ Change [ Addition
RAME 59 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ip 54 CiTY-§T- 21
TTLE (] DELETE 6.1 TITLE [] Change [} Addilion
RAME 6.2 NAME
STREFT ADDRESS 6.3 STREE ADORESS
CilY-SI-2IF 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qual
appears in Biock 12 or Bidck 13 if@m@d, or on an attachment with an address.

SIGNATURE: x_ NN o<y

ty for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further

certity that the information indicated on this annual report or supplemental annual 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 director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

F~13-%

e T L}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diate - Datime Prone #

CR2E034 (12/95)




