FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP?(());AT”ON "N \ FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P95000065492 (7)

1, Corporation Name

LENNY & VINNY'S OF GATEWAY CROSSING, INC.

A

Principal Place of Business Mailing Address
10434 ROOSEVELY BLVD 8950 CENTRAL AVE
ST PETERSBURG FL 33718 STE 180
us ST PETERSBURG FL 13707 DO NOT WRITE IN THIS SPACE
uUs 3. Date Incorporated or Qualified
08/22/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 126l 3405 BENIAMIN RO 59-3341225 Not Applicablo
Suite, Apl. #, eic. Suite, Apt. ¥, etc.
uite. Ap ee wle. °P e 6. Coerlificate of Status Dasired O 38'75 Additional
E m SUIT [0 Foeo Required
City & State City & State 8. Election Campaign Financing $5.00 mayBe
m ;I rﬂ MP A F L Trust Fund Contribution O Added to Fees
Zip Couniry F Country B. This corporation owes or has paid the current year ntangible
;‘ ;ﬁ—l ';9] .3;3 éhaq 30, VLS.,Z “~ g, Personal Proparty Tax due June 30. COves Do
9, Name and Address of Current Regintered Agent 10. Name and Address of New Reglsterad Agent
PAUL L. SAMSON ™ hANEY RRELD
6950 CENTRAL AVE B2] Street Address (P.O. Box Number is Not Acceptable)
STE 180 - 1] E. _KENNELM 18542
ST PETERSBURQ FL 33707
swre Yion
84 City 85| Zip Code
| TAMPA FLI 23604
: 11. Pursuan! to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office o« registered agem, or bath, in the State of Florida_ Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
tligations ol, Sachon 607 0605, Florida Statutes.

agent. | am famirar with_apd accept th
SIGNATURE L/ , ) 14139%
Sipnaiwra, led nama of Kigered mgant ot appleabli (NOIE Regisiered Agent signature raquired when rainstating) 'DATH’

CR2E034 (10/97)

12. OFf ISt RS ANDWIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST L] pELETE 1.1 TITLE [T Change [ Addition
NAME SAMSON, PAUL 1.2 NAME
staeer anoiess (34047 BENJAMIN ROAD, SUTE V- 1.3 STREET ADDRESS
CHTY-S1- 2P TAMPA FL 14 CITY-5T-21P
TLE ] ELFTE 2ITILE L} Change LI Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2.4 CIY-5T- 2
TILE T DeLeTE 31TITLE [_I Crange 1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRAESS
CITY-ST-2IP 34 CITY-5T-21P
TE [ ceLete 41T01LE [Tchange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- ST-21P 44CITY-57-2P
THLE [J veLErE S1TITLE T Change  [J Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§7- 217 54CHY-5T-21F
TILE ] DELETE 6.1 TITLE L change  T_I Additian
NAME 6.2 NAME
STREEY ADDRESS &3 STREET ADDRESS
CITY-5T-2P 64 CHY-S1-2iF
upplied with this filing doas not gqualify for the exermption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

14. | bareby ceftiiﬁ that 1he Informat
indicated on this annual report 4
officar or director of the corpora
Block 12 or Block 13 if changed

SIGNATURE: ___

splomontal annual rgport is true and accurate and that my signature shall have the sarme legat effect as if made under oath; that | am an
¢r tho rogeivey o Inf{tee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

PAUL L SARsoN  Y[uas  913.889-433¢




