FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REFORT

Sacretary of Stale
QIVISION OF CORPCRATIONS

1997

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # P96000096496 (0)

MIMI'S (SLAND DELI, INC.

AR

Principal Pace of Business

84341 OVERSEAS HIGHWAY
ISLAMORADA FL 30036

Mailing Address

84341 OVERSEAS HIGHWAY
ISLAMORADA Fl. 33098

3. Data Incorporated or Qualified

11/21/1996

Sa, Date of Last Report

2, Prncipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21| - 2] S-S 2. Not Applicable.
Sule, Apt 1, elc Suite, Apt. #, eto. i T $8.75 Addiional
221 —i’?l 8. Centlficate of Status Desired m Fae Required
| Oty & S City & Stale 6. Elaction Campaign Financing $5.00 may Be
23| o 28] Trust Fund Contribution Added Io Fees
| Zip | Counlry Zip Country 8. This corporation has lability for Intangible tex under s. 199.032,
241 25 m E] Florida Siatutes Yes No
9. Name and Address of Current Registered Agent . 10. Name and Addreas of New Reglstersd Agent
COX, MIMI 81} Name
84341 OVERSEAS HIGHWAY 82| Streef Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33038
83
84| City FL 85| Zip Code
11, Fursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the ebove-named corporation submits this statement lor the purpose?r changing its registered

agent | am famit ar with, and accepl the obhigations of, Section BO7.0605, Fiprida Statutas,
SIGNATURE

olfice or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

it ve, Iypn-d o0 printed nanmé o 1egieered agent aad e 1 applicubic
i ¥ Al

INQTE: Regislerec Agent signature sequired when reinstaling}

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 7]

we D CJ DELETE T1WILE B Wﬁanw T T Andition g

NAME COX, MIMI 1.2 NAME - . . §

sieer annsess | 101 VENETIAN DRIVE 1.3 STREET ADDRESS |'2_o NQU'h 'US b Mve, i

crvsoe | ISLAMORADA FL 33038 14 CATY-ST. ZIP &
IR [T DELETE 21 MLE : [ Crange [ Asdition &3

Ny 22 NAME

BIKEHT ADDRESS 23 STREET ADDRESS

CIY-S-7 2. 40T -5T- 2P

i 1 DELETE 31TILE LCJchange [ Addition

N 32 NAME

SIRELT ADDRESS 33 STREET ADDRESS

ColY- 57 28 34,011 ST- 1P

I [J pELETE 41TITLE [ changs T Addition

NAME 4 2NAME

SIHELT ADDRLSS 47 STREET ADDRESS

iy -§7- 2P 44 LITY-§T- 2P

T [oeEe 511 [T Change ] Addifion

N 52 NAME

SIFELY ALDRESS &3 STREET ADDRESS

Cily-SI- 71 54 CITy-57-2P

T LE L] DECETE 6.1 TITLE L] Change ] Adsition

MM 6.2 NAME

STREFT ADDHEGS 6.3 STREET ADDRESS

CNy-51-2iP &4 I - 8T-2IP

infarrnation meicated o ths annual report or supplemental ennual report is true and
{am an otlicer or cdirector of the corporation or the receiver or frustee empowared o
< 13 if changed, or

appears in Block 12 or Rl | an attachment with an address.

SIGNATURE: _|

14. i do hereby certify that the information supplied with this filing doas not quality for the jexemption staled in Section 119,07(3)i), Florlda Statutes. 1 further cerlify that the

curate and that my sighature shall have the same Jegal effoct &s if made under oath; that
ecute this repon as reguired by Chapter BOT, Florida Statutes; and that my name

M0 Q 2OS

Daytirra Prone & )




