FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPDRATIONS
1. Corporation Name ( )
LENNY & VINNY'S OF GATEWAY CROSSING, INC.
Princinal Place of Busingss Mailng Adoress |I|”|| || | I“" I||“ ||“||I‘ “l ’l |”| Imllml ||“| |||H|||
B403 BENJAMIN ROAD. SUITE A 8403 BENJAMIN ROAD. SUITE A
TAMPA FL 33634 TAMPA FL 33634
3. Date Incarporated or Qualifed 3a. Date of Last Repon
08/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 10484 ROOSEVELT BOULEVARD [26] 6950 CENTRAL AVENUE 59-3341225 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. 5. Ceriificate of Status Desred [ $8.75 Aaditionat
22 ;l SUTTE 180 Fee Required
Cily & Stata City & State 6. Elaction Campaign Financing $5.00 May Be
23] ST. PETERSBURG FL 28] ST. PETERSBURG FL Trust Fund Contribution O Added to Fees
Zn Gountry Zin Country 8. This corporation has abifity for intangible tax under s 192,032,
24] 33716 5] PINELLAS 29] 33707 '30] PINFLLAS Florida Statules O ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PAUL L. SAMSON
KASS, MIKE 82| Street Address {F.O. Box Number is Not Acceplabie)
1505 N. FLORIDA AVENUE 6950 CENTRAL AVENUE, SUITE 180
TAMPA FL 33602 83
84} City 85| Zip Code r
. ST. PETERSBURG FL 33707
11, Pursuant 14 the ish ectif\ns 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statermnent for the purpose of changing its registerad office
or registered] age ijthe Rtate of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. { am
famifiar with. lig s of i 7.0505, Flarida Statutes. {
SIGNATURE _ - j‘,,‘: 2 s{’ -
Sigrialure. typed o phnled rag;slareo GQt ot and tire 4 Agplicathke. NOTE: Reqistered Agent signature required when reinstating] DAT: ’u’?
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D ] DELETE 1ATLE DPST X Change  [J Adilion |
NAME SAMSON, PAUL 1.2 NAME SAMSON, PAUL L. 3
swreetaooress | 8403 BENJAMIN ROAD, SUITE A 13smeer aooress | 8403 BENJAMIN ROAD, SUITE A b
ori-soe | TAMPA FL 33634 worvstze | TAMPA  FL 33634 i
THLE [T DELETE 2.1 NILE ] Change [ Additon | Q2
NAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S§1-2IP 24 CITY-5T-21
e {1 DELETE 3 1TLE [J Change  [] Additon
NAME 32 NAME
STREET ADORESS 3.3 STREET AQDRESS
CITY-§T-2IP 34CTY-ST1-2P
TINE [] DELETE 4 1TILE [ Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ABDRESS
CITY-5T-7IP 44CITY-57-21P
TITLE [] DELETE 5 1TINLE [[] Change 7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-7IP 54 CITY-ST-2F
TITLE 7] DELETE b 1TITLE [ Cnange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CHY-8T- 2P 64 CITY-ST-2IP
14. | do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes | further
certify that the infornf@son indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that lam an © or directorphine corporation or the recelver or trustes empowered to execute this report as required by Chapter 807, Flarida Stalutes; and that my name
appears in Block 12 if $hK o on an attachment with an address,
SIGNATURE: ﬂﬁ‘/_'kff_?{__ﬁﬁjﬂiﬂk
1GNI§G GFFICER OR DIRECTOR i A [




