FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE:
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

]

DOCUMENT #

1. Corporation Name

EXECUTIVE DELI & CAFE, INC.

Mailing Address

25400 US 18 N. SUITE 205
CLEARWATER FL 346232144

Princlpal Place of Business

£5400 US 19 N, SUITE 205
CLEARWATER FL 34623

I

3, Date Incorporated or Qualified 3a. Date of Last Report
09/26/1996 _

—m? 2a. Mailing Addross
25]

2. Principal Place of Businass

Sults, Apt. #, etc. Suite, Apl. #, elc.

4. FEI Number Applied For
) 59-3 j 05 AN Not Applicable
$8.75 Additional

a

5. Cerificate of Status Desked Fes Required

AR

$5.00 May Bo

. Election Campaign Financing
Trust Fund Conlribution

i

Added tc Fees
8. This coarporation has liability fgr intangible tax under s, 199.032,
| Florida Statutes ves [J Mo

10. Name and Address of New fe}istered Agent

| Streel Address (P.C. Box Number is Not Acceptable)

City & State |>_ City & State
29 o
Zip | Country L 7ip Country
24} 25| o 30|
9. Name and Address of Current Registered Agenl o
ANDERSON, JOEL 81) Name
15573 BEDFORD CiR E 3
CLEARWATER FL 34624 -
84| City

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

85| Zip Code

FL

£ office or registered agent, or bolh, in the State aof Florida. Such change was authorized by the corporation’s board of diroclors | hereby accept the apbainiment as registered
ki agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
¢ | SIGNATURE e
,;r Slgnatura, typed o printad name of rag stored agont and tile 1 argcatic (NOTL : Fegistored Agen) signatare required when reinslatng DATE
i 12 OFFICERS AND DIRECTORS 14 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 12
e T TTTgwer o (o Crange  [fAgdnar |
% | wame 1.2 HAME Q,MQ(SQ«\,'SDQ\N .
v | STREET ADORESS PASTHETADESS |\ SSTD DeaRetd Vi L=y
: CITY-ST-2iP o o 1.4 CiTY-5T-2IF CORBLRRYRY, BV 2 b2y
THTLE ERGH 21 L [T Changs ] Addition
NAME 22 NAME
STAEET ADDARESS 23 STREET ADDRESS
CITv-S1-2F 7.4 CHY-S1- 211
TME T et 31T [T Change L] Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 8TRELT ADDAESS
CITY-ST- 2P L 34, CITY-S1-2P
TLE O oitere arme | " [ Ghange ™[] Adaition |
NAME 4 2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
£ITY-51-2IP A40nY-S1 7P
| TInLE CJoeLeTe 51 TMLE [ Tchange [ addition
| -NaME 5.2 NAME
BTREET ADDRESS 53 5IRErT ADDRESS
CiTY-ST-2P 54 CT¥-51-2IP |
WILE TToEcETe 5.1 TITLE " Change [ Addition
RAME 5.2 NAME
E1 STREET ADDRESS 6.3 STREFT ADDRESS
i|.onv-s1-20 SACHY-§1- 21

14, '| do hereby certify that the information suppliod with this filng does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statules. | further cortify that the
Information indicated on this annual report or supplomontal anaual reporl is true and accurale and that my signature shali have the same legal eflect s if madle under path; that
1 am an officar or director of tho corporation or the receiver or trustoe empowered 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name

appsears in Block 12 or Block 13 if changgd, or on an altachment with an addross.

SISAMATIIDE. :Q‘}

R R et 425/99

CR2EQ34 (9/96)




