FILE NOW: FILlNG FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretgry of Statg Secretal'y Of State

; 1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000054660 1)

, 1. Corporation Namea

i | —HENNY-E-VINNY:S-DOWNTOWN-ING——

O YIS ORI ST O O

_ Principal Piace of Business Mailing Address
i 18403 BENJAMIN ROAD STE A 8403 BENJAMIN ROAD STE A
;| TAMPA FL 30634 TAMPA FL 33634-1204
! 3. Dale tncorporated or Qualificd 3a. Dale of Lasl Reporl
- , 06/26/19%6
2. Principal Place of Business 28, Mailing Address 4. FEI Number X |Applicd For
n 26] 6950 CENTRAL AVENUE 59-2431005 Not Appicabic |
Sulte, Apt. #, etc. Suile, Apl. #, clc, ) ) ) $8. 75 Additional
- E 2;-1 SUITE 180 5, Certificate of Status Desired [:] Fee Requirad
City & State City & Stale 6. Eteclion Campaign Financing $5.00 May Be
23] 28] ST, PETERSBURG _FI, Trust Fund Contribution ] Added to Fees
- Zip Country A ‘_ Gountry B. This corporation has liability for intangible tax under & 199.032,
: m El 29] 33707 30_1 . ] Florida Stalutes X ves [l Ho
‘, Name and Address of Current Registered Agent ‘ rr 10. Name and Address of New Registered Agent
i B1| Narne
: | PAUL L. SAMSON _
NED* BLW. STE 4100 B2| Streol Addresséﬁ’ 0. Box Number is Not Acceptable)
33802 CENTRAL. AVENUE, SUITE 180
83
]
84| City 85| Zip Code
al ST. PETERSBURG FL } 3370
11, Pursuant to isi qf SectionsNi07.0502 dﬂd 607.1508, Florida Statutes, the above-named corporation submits 1his stalerent for the purpase of changing ils registered
] q k both, in §§ Stato of Florida. Such change was autharized by the corporation's poard of direclors. | hereby accepl the appointrment as rogistered
; W accept Nnaliog o i .0b085, Florida Statules.
i | siaraTURE _AMNNOAANMNY S ‘5?5]5 i B
H 3 3 ool N4 rio of Teistered agent and 1ine it applicanle (NOTH Hugl-l 1ea Apent si gl ature: requ«red whea foine |d!H’|Q]
k 12, OFFICERS AND DIRECTORS ®? ADDITIONS/CHANGES TO OFFICERS AND DIRECT OHS IN 12 g
2| e b T DEckTE LATLE [ DPST XX crange [ madilion | &
. S
] NAME SAMSON, PAUL 1.2 NAME PAUL. L. SAMSON 3
steeT aponess | 8403 BENJAMIN ROAD STE A vastiir aconess | 0950 CENTRAL AVENUE, SUITE 180 2
CITY-51-2IP TAMPA FL 33834 14CHY-51- 2P ST. PE.I'ERSBURG FL 33707 E
TLE O orLene 211 [ change [ Addiben |O
NAME 2 7 NAME
| STREET ADDRESS 2 3 STALET ADDRISS
) GI%Y-ST-2 2. 4L0Y-51-21P
1 e [CTeecete 3T1NLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STRECT ADORESS
CiTY - 51- 2P 34 CITY-S1-2IF - '
L] e L] DECETE 4L [Jchage ] Addition
| NAME 4 2 NAME :
' ] STREET ADDRESS 4 3STHLET ADDRESS
. |omv-st-zp 44CHY- 5T 2P :
TALE [REGEE 51TLE [JChangs L Addition
NAME 5 2 NAME
STREET ADDRESS . 5 3B1REFT ADURESS
CITY-ST-2IP 54 CNY-81-7ip
TITLE CT oLt B1/ILE [T Crenge [ Addition
NAME 62 NAME
i' ) STREET ADDRESS 43 BIRIE] ADDRESS
" Leay-sr-ze 64LY-S1-7IF

14, 1 do hereby certify that 1hg
information indicated on t]
| am an officer of direclorgo

appears in Block 12 ?I
[

mation suppled with this filing dacs not qualily for the exemption stated in Scction 112.07(3)(1), Florida Statules. | further certify 1nat Lhe

yual rggoort or supplemental annual reporlis true and accurale and that my signature shall have the same legal eflect as if made undor oath; that
receiver of trustes empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and thal my name

in atlachment with arnddross

Ve

ST L PATE T CAMONON nn /a7 /07 Q11222179199



