FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ] A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90287 010 ***150.00

DOCUMENT # pg6000080197

1. Corporation Name

T N' M DEL!'S, INC.

AUV OO O

Principal Plzce of Business Mailing Address
2777 UNIVERSITY BLVD. N. 8617 HAVERHILL 3T
SUITE 36 JACKSONVILLE FL 32211
JACKSONVILLE FL 32217 DO NOT WRITE IN THI5 SPACE
us 3. Date In:orporated or Qualifed
09/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nutnber Appl ed For
[21] 26] 53-3413715 Not .\ppiicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
F P 5. Certifcete of Status Desired O 58'75 Adc!munal
E\ ;I Fee Reguiired
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
El 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year Intangible ]/
24 E;l EI Eﬂ Person.l Progerty Tax. [ves fao
9. Name and Addiess of Current Registerad Agent 10. Name .ind Address of New Registere:d Agent

B1| Name

PAPPAS, THOMAS N
8617 HAVERHILL ST
JACKSONVILLE FL 32211 83

82| Street Adiress (P.Q. Box Number is Not Acceptabie}

84| City FL ss] Zip Code
11, Pursua i 1o the provisions of Sectiens 607.0502 and 607.1508, Florida Statu es, the above-named co “poration submits this statement for the purpose Of changing its r:gistered
office or registered agent, or both, in the State o” Florida. Such change was authorized by the corporslion’s board of cirectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes,
SIGNATURE .
Signalure, typed of printed nen 1a of registersd agent and Litle if appiicable {NOTI . Remstersd Agent signature requ red when reinstating) DATE 8 . i
12. OFFICERS ANC: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 @ I
TLE D [ DELETE 1.1 TIME [JcChange  []Addition | — §
NAME PAPPAS, THOMAS N 1.2 NAME b
stReeTapore s| 8617 HAVERHILL ST 1.2 STREET ADDRESS O
CITY-5T-2P JACKSONVILLE FI. 32211 14CITY-5T-2P &
TLE D [} DELETE 21 TITLE ClChange  [JAddition | &
NAME PAPPAS, MICHAEL C 22 NAME
streeTannress| 7048 EATON AVE 23 STREETADDRESS
CiTY-§1-2P JACKSONMVILLE FL 32211 2.4 CITY-5T-2PP
TME D ) DELETE 31TINE [JChange 1] Addition
NAME PAPPAS, MARY E 32NAME
streeT aporess| 8617 HAVERHILL ST 33 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32211 34 CHTY-ST.2P
TITLE [ DELETE 41TITLE [CjChange [ Addition
NAME 4.2 NAME
STREET ADDRE 53 4.3 STREET ADDRESS
CITY-5T-ZIF 44 CITY-8T-2P
TITLE [ DELETE 51 TITLE []Change ] Addition
NAME 5.2 NAME
STREET ADDRE 58 53 STREET ADDRESS
CiTY-ST-2IF §4CITY-8T-ZIP
TITLE [ DELETE 617ITLE [lChange [ Additien
NAME 6.2 NAME
STREET ADDRE S8 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-S§T-2IP
14. | heret y certify that the informa‘ion supplied wit1 this filing does not qualify for the exemption stated iy Section 119.07(3){i). Florida Statutes. | further certify that the information
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signatare shall have it @ same legal effect as if made w wder cath; that | am an
officer or director of the carporztion or the et @herTustEeempowered to execute this report as re juired by Chaptor 607, Fiorida Statutes; and thal my name appe s in
Block 12 or Block 13 if changec, or ol mént with ap.dddress, with alt other like empowered.
S Tom (oW 117-97 0y 3145
SIGNATURE: ﬂ v i om 11 / ny 737
SIGNALERE AND TYPED OR PRINJED NAME/CF SIGNING OFFICE R OR DIRECTOR Date Taylme Phone #




