FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 . FILED
CORPPROOF;:,LLON f LORIDA DEPARTMLNT OF STATE May 1 6 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1697 W Secretary of State
DOCUMENT # P95000044944 (3)

1. Corporalion Name

SUN COAST DELI, INC.

Principal Place of Business

530 SANDY QAKS BLVD. 530 SANDY OAKS BLVD.
ORMOND BEACH FL 32174 ORMOND BEACH FL 311746107
3. Dalg lncorporétcd or Qualified "éa. Date of L ast Hoparl
2, Principal Place of Busincss T | oA Mailing Adcress 4 FE(Number
21 el | .59 A
Suite, Ap1. #, elc. Suiler, Apl. #, elc. i
P - g 5, Cerlilicate of Status Desited [ $B75 Adddional
29 271 Fee Required
City & State | Ciy & State 6. Election Campaign Finanging $5.00 may Be
23 e 28] R Trusl Fund Contribution [J Added lo Fees
Zip ___ Country Zip __ Country 8. 1his corporalion has liability for infangible tax under s, 199.032,
[24) 2] [ - N £ S MoridaStates _ Dlves DONe
9. Name and Address of Current Reglstered Agent 0. Nama and Address of New Reglstered Agont
PALMETTO CHARTER SERVICES INC. 81| Name .
150 MAGNOLIA AVENUE 82| "Sireet Address (P.0. Box Number is Not Acceptable) ) T
DAYTONA BEACH FL 321152491 T 1
83
[84] Cily T T FL ssrfi{) Code
11, Pursuani 10 the provisions of Seclions 607.0502 end 607.1508, florida Statules, [he above-named Gorporalion submils this staloment for the purpose ol changing ils regislered
oflice or ragistercd agent, or bolh, in the State of Florida, Such chango was authorized by the corporation's board of directors. | hereby accept the appontment as registeraed
agent. | am familiar with, and accepl the onligalions of, Seclion 607.0H05, Florida Statutes.
SIGNATURE e N e I e e e e e
Slgnature, typad of printod name ol 16y arn and 1"ﬂf{!‘ﬂ'iﬁ‘ I (ld-(llLlluuwst Agent signatire requitea when rginzlating) . DAY _
12, __ofncERsaNpoRLeIoNsS 0 s B _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TTLE D T[T oreete 1ATLE [ erange [ acditon | g5
HAME BARSHAY, RAYMOND E 12 NAME 3
street aooress | 530 SANDY OAKS BLVD. 1.4 STHEET ADDRESS g
orv-stze_ | ORMOND BEACH FL 82174 o ATy g1 o . &
e D CJ oeLene ZANE [T crange ) Adgition | O
HAME LEB, ROBERT B 25 NAME
steeet aooress | 500 MEMORIAL CIRCLE 73 SIRLET ADDRESS
cmv-st-z¢ | ORMOND BEACH FL 82174  Rewervsioe o ]
THLE D [ otine 3110LE [T Ghange ¥ Additian
NAME WORMAN, STEVEN M 32N
staeer poeess | 19 SHADOW CREEK WAY 33STHEL| ADDRESS
ov-sr-ze | ORMOND BEACH FL 32174 ] 34 0NY-51- 2P i
LE T necete 41 10E T changs [ Addition
HAME 4, FNANL
STREET ADDRESS 4.3 STRCET ADDRESS
CITY-51-2IP 44 CITY-51- 21 _
TITLE CJ DELETE BITILE [T change ] Addition
NAME . 52 NAME
STREET ADDRESS 53 SIHEET ADDRESS
CITY-ST- 2P o o Rsavesime . _
TITLE [T otLete B.11NLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS | v - .o ‘ 6.3 SIRELT ADDRESS
CITY-ST-2P ] . e . ! _ . _ R Bagny-st-2p o . —
14, | do heraby cerlily thal the information supplied wilh this filing does nol qualify far the exemystion slated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the
information indicated on this annual roport or supplemental annwal report is true and accurale and that my signature shall have the: same legal eflect as if made under cath; that
1 am an ofliger or dircetor of the corporalion or the receiver o rustee empowered 1o execute this report as required by Chapler 607, Fiorida Slalules; and thal my name
appears in Block 12 ch 13 if changed, or on an altachmoent with an addross,
CIAMATIIDE, ~d A R i e,




