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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
May 19 1998 8:00am

Secretary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

LEO'S DELI, INC.

Pringipal Place of Business

951 §. 18T AVENUE
LAKE CITY FL 32025

._I\ﬁ;ﬂﬂ‘_:-] Address
951 5. 18T AVENUE
LAKE GITY FL 32025

Secretary of State

GO

Q0T

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Busnoss “2s. Maiing Address 4, FEINUmber Applied For
1] N 50-3352975 Not Applicabig
Sulte, Apt #, alc. Suite, Apt. #, elc. i
P e L P §. Certiticate of Status Desired (| $8-75 Addltional
E] 27] Fee Required
City & Stato Ciy & Stalo 6. Election Campaign Financing $5.00 May Be
23 . I | Trust Fund Contribution Addad 1o Fees
Zip Country | w Counlry 8. This corporation owes or has paid the current year Inlangible
m |25 29] 30 Personal Property Tax due June 30. Yes o
g, Name end Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
WILLEMS, PAMELA 81] Name
851 §. 15T AVENUE 82f Sireet Address (P.O. Box Number is Mot Acceptable)
LAKE CITY FL 32025
83
84{ Cily FL 85| Zip Code

11, Pursuant to the provisions of Sechons 607 0502 and 607 1508, Flonida Slaiules, ihe abeve-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, i the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registared
agenl. | am familiar with, and accept the abligatons of, Section 607 0508, Flonda Stalutes.

Biock 12 or Block 13 if changad, or on an atlac
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SIGNATURE el .
Slgnailure typech o prated damee o fegeemmt acend anc utie it apgdeal b (NGT1E- Registered Agent signature requwed when renstating) DATL
12. OFFICERS AN DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME U T DELETE 1ATILE [ change ] Addition
NAME WILLEMS. PAMELA 1.2 NAME
smeeraporess | 951 S. 18T AVENUE 1.3 STREET ADDRESS
CITY-ST-21p %AKE CITY FL 32025 14 CITY-§T- 7 5 T
TITLE DELETE 217TIMLE VP Change Addition
NAME HART, DILENE J%' 2.2 NAME E \icia wrn, ?
stweerooress | AT 9 BOX 785-1 23 SIREET ADDRESS &g‘ocf Dret .
COY-51-2P LAKE CITY FL 2.4CITY-51-2P LaKe City ."e I, 900G
TALE U RDELETE 31TALE Feas s - JEF Change ] Adition
NAME LAVERDARE, SHERI M 1.2 NAME ina wille ms
steer aoress | P20, BOX 784 N/A 4.3 STREET ADDRESS Rt q oy T H
CITY-5T-2IF LAKE CITY FL 32058 y L4 GIIY-ST- 7P Leke G4y C\ 3202y
TLE 5 ’qDELETE 41 TILE Sec T }@ Change L) Addition !
e NICKELSON, JENNY 2w Tayme Blan
smeeranorzss | PO BOX 3631 N/A 4.3 STREET ADURESS 4 )‘Qb &U&b "b“?'|<7)
CITY-ST- 2P LAKE CITY FL o 44CITY-51-2P Leile City, £ 5 o5k
MLE TJ DELETE 51TILE o [T Change [ Add-
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP . - 5.4 CY-5T- 2P
TITLE -] DeLETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY-S1-7P L 6.4 CITY-ST-7IP
14. | hareby certify thal the information supy wilh this fiing does nol qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerliy thal the information

indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation of 1ho receiver of truslee ompowerad Lo execute 1his reporl as required by Chapler 607, Fiorida Statutes; and that my name appears in
hment with an acddress
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CR2E034 (10/97)



