FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Dgg,gmgﬁ"#_5500m65492 (7)

LENNY & VINNY'S OF GATEWAY CROSSING, INC.

) Pﬁri:?pzﬂ Place of Busingss Mailing Address

FILED
Apr 22 1997 8:00am
Secretary of State

AR

10484 ROOSEVELT BLVD 6850 CENTRAL AVE
ST FETERSBURG FL 33716 $TE 180
us ST PETERSBURG FL 337071248
us 9. Date Incorporated or Qualified | 38, Date of Last Report
e 06/22/1985 04/30/1896
[_?. Principa’ Place of Busmess | 2a. Mailing Address 4. FEI Number Applied For
e 26] 59-3341225 Nat Applicable
Suife, Apt. i, et Suite, Ap! #, etc it
P e e 6. Certificate of Status Deshed 0 $8.75 Additonal
22] L e E, Faa Requirad
Gy & Sy s City & State 6. Eigction Gampaign Financing $5.00 May Bo
23 28] Trust Fund Conitribution Added 1o Fees

Country

30]

Rz "'"”""'"'W]:“EBEHF“ o Zp
7] ) B 20)

8. This corporation has liability for intangible tax under s. 189.032,
Florida Statutes EXves [Ino

9, VName and Address of Current Raglstered Agent

10. Name and Address of New Regletered Agent

Street Addrass (P.0. Box Number is Not Acceptable)

PAUL L. SAMSON §1] Name
6950 CENTRAL AVE &

STE 160

ST PETERSBURG FL 33707 o

84| City

85| Zip Code

FL

agenl | anm fanuhar with and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

"1 Pursuant t 1he provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this slatement for the purpose of changing its registered
ofice or registercd agent, of both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

e | év‘(‘»r’w;ﬁ&i-rwﬂu’c.;l"v‘{. d a;( T gm tll( w! appll"atl\e

{NOTE Registered Agent signature tequired when reinstating)

DATE

it ety

EE QFFICERS AND DIRFECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e | DPST T T [T oFcere 1ATTLE [Jchange ] Additian
AR SAMSON, PAUL 1.2 NAME
st aonnrss | 8403 BENJAMIN ROAD, SUITE A 13 STREFT ADDRESS
everae | TAMPAFL L 14 CHTY-S1- 2P
KT O otcere 21T [T crenge L Addition
Nt 22 NAME
SIRHT ABDRISS 23 STREFT ADDRESS
I 2 4CITY-5T-7P
_IIFE_ I [j DELETE A1 TTLE D Change D Addition
NAME 32 NAME
SIRET T ATIDRESS 33 STAEET ADDRESS
S1aw L 34 CITY - §T-2P
R B [T DECFTE 41 THILE T T Change (] Addition
WAL 4 2NAME
STRFET A5 43 STREET ADDAESS
ovestae | 440ITY-51- 7P
[pre 7 T [T DELETE 5§ TITLE [T change — [T Addition
AN 52 NAME
STHEEL ADDRESS 5.3 STREET ADDRESS
| covseae | 5.4 CITY-ST- 2P
L [T oeeTe B1TITLE [T Change ] Addition
NV 6.2 NAME
STREET ADGRESS 6.3 STREET ADORESS
omy-St-pe B4 CITY-5T-2IP

M. 1 do homby corlt y ‘that the
information indzated on th
I am an oflaer or director

appears ir Block 1y

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

02/27/97

1ahon sugphed with this filing does not gualify far the exernption stated in Section 119, 0?(3)(|) Florida Statutes. 1 further certify that the
al repo uprfymental annual report is true and aceurate and thal my signature shall have the same lagal effect as if mada under oath; that
cewer or trustea eMpo sred to execute this report as raquired by Chapter 607, Florida Statutes; and that my name
t with o

813-341-2122

Date

Daytione Fhane &

0A75308

CR2E034 (9/96)



