FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT o - ¥ LORIDA DEPARTMENT OF STATE
CORPORAT|ON \. Sandra B, Mortham
ANNUAL REPORT é Secretary of State

DIVISION OF CORPORATIONS

1997

May 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

VALENTINE'S DELI, INC.

AT AR

Maiiing Address

5524 E LONGBOAT BLVD
TAMPA FL 33615-4220

Principal Place of Business

§521 € LONGBOAT BLVD
TAMPA FL 3315

3. Date Incorporaled or Qualified 3a. Dale of Last Roporl

27]

06/10/1996
2. Principal Place of Businoss 28. Mailing Addross 4. FEI Number Applied For
’m EI__ _5% - 3 L’ O g 02,3 O Not Applicable
Sulte, Apt. #, elc. Suite, Apt #. ctc. $8_75 Additional

5, Certificate of Status Desirad 0

Fee Required

- City & State | Cily & Stale 6. Elgction Campaign Financing $5.00 May Be
; :H 23"1 Trus! Fund Contribution Added to Fees
Zip Counlry o | Country B. This corporation has liabilty for intangible tax under 5. 198 032,
_2:] E\ ?D\ 30] Florida Stalutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCIVER, RICHARD § 81| Name
1505 N FI'A AW 82| Sweet Address {P.O. Box Number is Nol Acceptable)
TAMPA FL 33802 |
a3
84 City 85| Zip Code

FL

agent. | am familiar with, and accep! the obligations of, Section 6070505, Florida Stalules.
SIGNATURE

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flarida Statules, the ahove-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporalion's board of diractors. | hereby accepl the appointment as registered

Information indicated on this annual report or supplemiental
| am an officer or diroctor of tho corporation or the recojwe
appears in Block 12 or Block 13 if changed, of o

]

IR ATIIDN ™.

Signature, Iypod & prolnd name of fegredord ageol and Wi © spplcable RO Fiegislgred Agent signaiure 7o ied when ronsting) DATE
12, OrFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g‘
e D [T Deterf 11 D/ P P Change [T Addition | &5
NAME HILLS, HOLLY 12 NAME g
swaecr aooness | 5521 € LONGBOAT BLVD 13 SHEET ADDRESS g
erv-si-ze. | TAMPA FL 33615 14 TIY-S1-7iP o &
THLE D [T oreete 21T DIV/S P change [ Addilion |O
NAME KAMINSKI, GUY 2. NAME
staeer aporess | 9921 E LONGBOAT BLVD 2.3 STREET ADDRESS
LIy -§1-2IP TAMPA FL 33615 2.ACIY-51-71P
TITLE o] [T oriete 31INLL PBChange [ Addition
NAE QUICK, JuDY 32 NAME Ruick , JubitTi
sweer aponess | 3015 E WATERS AVE 33 STHELT ADDRESS
CITY-51- 1P TAMPA FL 33604-2229 34.CIIY-S1-2P
TE D MG 41 b7 ” P Change™ T 7T Addition
NAME BOAZ, TiM 4.2 NAME Boak , Timothy L .
sraeer anoness | 344 € LAKE DRIVE aasweeTaonaess | 20T W AQuitLa ST.
crv-sr.ze | LAND O'LAKES FL 34639-2220 wovse | “TAmPa , FL. B3629
e [T beeete a1TMILE P ’ (] Change ] Aadiion
NAME 5.2 NAME PATR\CIA L MoeRls
SYREET ADDRESS 53 STREET ADDRLSS | Qide (,q 2 Mrh?m\
EiTY-51-2P sacnv-szr "Il oo feld (hils M) Y6304
1IMLE [Jonei 6.1 TITLE ) [ change  [J Addition
NAME 62 NAME
STREET ADDAESS 63 SIREET ADDRESS
CITY-ST- 2P 64 CITY-$T- 1P
14. | do hereby certify that the informaton supplied with this filing docs nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the

nnua! reporl is true and accurate and that my signature shall have the same legal eflect as if made undor path; that
ecute this reporl as required by Chapter 607, Florida Stalutes; and that my narme

423 fom  (R2) 02001



