_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
CORPORATION
ANNUAL REPORT Secretg}ry (]f. .Slal‘r’:‘

1996 &G ' DWISION OF GORPORATIONS

DOCUMENT # P95000049996 (8)

1. Corporation Name

Fon FLORIDA DEPARTMENT QF STATE )
) Sandra B. Morl: 1m

RYAN'S DELI, INC.

G TRRR R

Principal Plase of Business Mailing Addross
5553 W WATERS 5553 W WATERS
#301 #301
TAMPA FL 33%34 TAMPA FL 33634 .
3. Date Incorporated or Qualified [ 3a. Date of Last Report
06/26/1995 R
2. Principal Place of Busingss ) | 28, Malling Address 4. FEVNumber Appliod For
[21] 26| “O-13LO P Nat Appiicabie
Suile, Apt. #, 6l. | Suilte, Apt. #, etc, §. Certfcate of Staus Desied [ $8.75 Additional
§| zﬂ Fee Requirad
| Gty & §uate | Cily & State 6. Eiection Campaign Financing $5.00 May Be
E'::l - 23] - Trust Fund Contribution l:' Added 1o Fees
Zip | Country | &p | Country 8. This corporation has liability for intangibls tax under s 199.032,
23 25] 29] 30| Flordla Statutes Kl Yes [Ino
9. Name &nd Address of Current Reglstered Agent 10. Name and Address of New Roglsterad Agent
81| Name
+ STEFKO, MICHAEL 82| Street Address (P.O. Box Number is Not Acoceptable)
. 5553 W WATERS )
#301 8
L} 1 ;
TAMPA FL 31834 84| GCity FL B5| Zip Code

11, Pursuani to thijgrovisions of Seclions 607.0502 and 6071508, T iorida Staties, the above. named corporalion submits this statement for the purpose of changing its regislered office
or registered agant, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmenl as registered agent. | am
tamiar with, and accept the ebligations of, Section 607.0505, Florida Stetules,

SIGNATURE |

Sigaanues. tyoed o peatid nan o' registored aguit wd e Bapplizable T T TTRIOTE Fegilensd Agant enaturs reaard whae einsaling) Tpag T &
12, ~ n_ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 %
TILE V\/‘-{ 3 irX fn.’t CJBELETE 1.1TILE [] Change  [C] Addition =
NAME ﬁ«\a ety 2 S lﬂ\ok‘ Lo 1.2 HAME §
STREETA00RESS. | S S L\) lf\.?"t{ s o | 1.3 SIEET ADDRESS o
CITY - §1- 7P 2 T }"{ﬁnf%%{g (_t 1A CITY-S1 - 7 &
e \evepease , rﬁ_] ELETE 2. 1 TMILE [ Change [ Addition | ©
NAME ' 2.2 NANIL
STHEED ADBRESS 23 SIREET ADDRESS
CITY-Si-2IF } ) 24 CNY-S1-7F
TILE Y vl(/,#e “ r(p,j-up\(.r [ DELETE 5 1TMLE ) [C] Change [T} Addition
MNAME [N - 37 NAME

Thilee o |

STREET ADDRESS 33 STREET ADDRESS

GiTY-81-2F g_ TS} L\) Lo"“ try R }Dl 34CITY-§T-2P

TILE -\-uw()q) Fla, MNedy [ DELFTE PR [ Crange ™ [ Addition
HANE 47 NAME

SIREET ADIRESS 43 STREET ADDRESS

GIIY-§1-7IP 440TY-5T-2P

TIME [T DELETE 5 1TMLE [ Change  [) Addition
NeME 5.2 NAME

STREFT ADDRESS 53 STREET ADDAESS R R

LITY-ST- 20 . 54 CITt-51-7p rC—T'l;J'—,—y:—."l;! 1 gi:E-. —h —"_—'EE-'J

Lk [ DELETE 6 1TITLE —U ey T N NET U Change [ Additon
BAME B2 NN w4200, 00

STHEET ADDRESS 6.3 STHEE T ADURESS

CITY-§1-2P BACIY-§1- 1P

14. | do hereby cedify that the informalion supplied with s fiing ig voluntarily fumished and does not aualify for the exermption stated in Sectiorn 119.07 )k}, Frorida Stalutes. | furthor
cerli’y that the information Indicated on this annual report or supplormantal annual repord is true and accurals and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corparation or the recalver or trustea empowered to execute this report as reguired by Chapter B07, Florida Statides; and that my name
appbars In Block 12 or Bloek 13 if changed, o on an gitachment with an addrass.




