R i |

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

g - L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

- Secrotary of State

Rt ¥ DIVISION OF CORPORATIONS

DOCUMENT #

%. Corporation Name

SUN COAST DELI, INC.

P95000044944 (3)

Principal Piace of Business

53 SANDY OAKS BLVD.
ORMOND BEACH FL 32174

Mailing Address

530 SANDY QAKS BLVD.
ORMOND BEACH FL 32174

FILED
Apr 17 1998 8:00am
Secretary of State

LT

0O NOT WRITE IN THIS SPACE

. 3. Date Incorporated or Qualified
‘ 06/12/1695
% | 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
{_"‘ 2_1[ 26] 59-3324201 Not Applicable
F Sulte, Apt. #, elc. Suwte, Apl. #, elc, iti
: wie. Ap L Swle ARk e 5. Cerlificate of Status Desired L] $8.75 additional
i E 27] Fea Required
b City & State Cily & Stalo i ian Financi
5 Y | ¥ 6. Elsction Campaign Financing $5.00 May Ba
i |28 23] Trust Fund Contribution Added to Fees
i Couniry - Zp Country B. This carporation owes or has paid the current year Intangible
El 29] a0 Personal Property Tax due June 30. Yes O o
9, Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registerad Agent
PALMETTO CHARTER SERVICES INC. B1| Name
150 MAGNOLIA AVENUE 82 Street Address (P.O. Box Number is Not Acceptable)
I DAYTONA BEACH FL 32115-2491
i 83
3 84 City 85] Zip Code
¥
FL
f 11, Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement 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. | ar familiar with, and accept the ob'igations of, Scotion 607.0505, Florida Statutes.
5
% SIGNATURE ___
z Slgnaturs, typed of printed namic ol wegisiered agent Bod tle 4 appicab’e (NOTE Regisiered Agant signature required when reinslating) DATE c
‘i 12. OF HICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4]
o e D [ DeeTE 1A TMMLE [Tchange ] Adgition g
1 wame BARSHAY, RAYMOND E 1.2 NAME §
smeeeraponzss | 330 SANDY QAKS BLVD. 1.3 STREET ADDRESS &
¢ | orv-sr-ze ORMOND BEACH FL 32174 _ 14CIY-5T-21p &
g | Tme D [T DEETe 21 TILE [(JChange 1] Addition |©
+7] NAME LEB, ROBERT B 22 NAME
(1 smerrapphess | 500 MEMORIAL CIRCLE 2.1 STREET ADDRESS
b oL crv-sr-ze ORMOND BEACH FL 32174 2.4 CITY - ST- 2P
[ e D [T DELETE a1 7TLE [T change [ Addition
] wane WORMAN, STEVEN M 32 NAME
i) smeevaponess | 18 SHADOW CREEK WAY 3.3 STREET ADDAESS
* 1 oirv-st-pe ORMOND BEACH FL 32174 _ 34 CiTY-ST-7IP
L KT T DELETE LITILE " Changs [ Addition
# | NAME 4,2 NOME
| swaEeT ADORESS 43 STREET ADDRESS
1 CITY-ST-2tP 44CTY-5T-2IP
£ tme [T oeceTE 51 TITLE 7 Change T Addiion
| wame 5.2 NAME
%l STREET ADDAESS 5.3 STREET ADDRESS
_{i oity-st-2e 54 CITY-§T-21P
oF [ e [ CELETE 81TE [ change [T Addition
P | nee 62 NAME
€11 STREEY ADDRESS 63 STREET ADDRESS
¥ orv-stae 6.4 CITY-ST-ZIP

14, | hereby certi

that the informalion supplicd with this fling does not gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | jurther certify that the information
indicated on this annual report or supplemental annual repor is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowergd fo execute this report as requirad by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an addross.
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