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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secralary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000080197 (2)

1. Corporation Name

T N' M DELI'S, INC.

N

1
e

-
¥,
L

#
4

Principal Place of Business - Maiing Aderess
8817 HAVERHILL 87 BE17 HAVERHILL ST
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
00 NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
2. Principal Place of Businass o 2a. Maiing Address 4. FEI Number Applied For
n| A777 Qvwversiry 3o, Wil S As ABove 59-3413715 Not Applcablo
Suite, Apt. #, etc Suile. Apl. #, elc. . ‘ $8.75 Acaitional
E # 607 - ;] - 5. Certilicate of Status Desired D Fes Required
Cily 8 Stalo City & State 6. Election Campaign Financing $5.00 ma
- . . y Be
TR CESHNKIE /‘Z 28] Trust Fund Contribution ] Added 10 Feas
Zip Country 1 Country 8. This corporation owes or has paid the current year Intangible
-é:] 5}}, 7 251 ,bd VA(_ - 291 - ;ﬂ Personal Property Tax due Junse 30. O ves ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PAPPAS, THOMAS N 81] Name
8617 MVERHIu- ST 82{ Streetl Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32211 L
83
84| City FL 85| Zip Code

T AT N

11. Pursuan to the provisions of Soahians 6070907 and 607.1508. T lorida Stalites, the above-namead corparation submits this statement for the purpose of changing its registered
office or registered agent, or Hath, in the State of Horida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE ____ I N

SIgnalre. Typod o [roled rame of rgpedeeod Sot and 1 0 spphoatle [HOTE Registered Agam signalure requied wher roinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ‘ ’ T OeLETe 111IE [ Change 11 Addition
NAME PAPPAS, THOMAS N 1.2 NAME
sweeTabpress | 617 HAVERHILL ST 1.3 STREET ADDRESS
LAY - 5T- 2P JACKSONVILLE FL 32211 ) 1.4 CIN-5T-2
TIE D [ DELETE 21TME " [ Change ] Addition
HAME PAPPAS, MICHAEL C 22 NAME
seeTaopess | 7048 EATON AVE 2.3 STREET ADDRESS
CAY-ST- 7P JACKSONVILLE FI, 32211 2 4 CITY-51-2P
NLE D |MIEETEE STTILE [T change [ Additicn
HAME PAPPAS, MARY E 32 NAME
sreer anoress | 8817 HAVERHILL ST 23 STREET ADDRESS
Ciy-St-21p JACKSONVILLE E‘:,,@!ti,,‘ o 34, CITY-ST-71P
TITiE [} DELETE 41TILE " [J Change 11 Addition
RAME 4 2 NAMI
STREET ADDRESS. 4.3 STREE1 ADDRESS
CITY-5T- 2P A4 CITY-51-2P
TITLE ] DELETE 51TITLE [ change [ Addition
NANE 5.2 NANE
STREET ADDRESS 5.3 STREEY ADDRESS
OITY-§T- 2P 5.4 CITY-ST-2IP
THLE ] pecee 61 THLF [ change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§1- 2P 8ACITY-ST-7P

14. [ hereby certily thal the information supplied wilh this Hiing does nol qualily for the exemption staled in Section 119.07{3)(1), Florida Stalules. | further gertify that the informaton
indicated on this annuat reporl or supplemnental anaual report is lrue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an

officer or director of the corporation Hrecever or lustee empg 1o exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if chang haltachmaep with an Tess,
P — " ot KD ﬁ 7 by 1), ) T O PAae) 227 2hn A

PROFIT P & ‘, FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)




