FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000097300 (3)

DEB'S SALADS & DELI, INC.

Principal Place of Business Maiing Address

FILED
Mar 05 1997 8:00am
Secretary of State

[T

24] 2] 20] 30}

9524 BLIND PASS RD. §524 BLIND PASS RD,
ST. PETERSBURG FL ST. PETERSBURG FL 33706-1353
3. Date Incorporated or Qualified | .3a. Date of Last Report
11/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 _2;! - 5‘-} 1\593-7 Not Applicable
Suite, Apt. #, otc. Suite, Apt. ¥, elc. i
f - ' P 5. Certificate of Status Desired $3.75 Additional
;2—1 27] Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Bo
a z_sl Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has hiability for intangible tax under . 199.032,

Florida Statutes Clves ne

agent | am fami'iar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

9. Name and Address of Current Reglslered Agent 10. Name and Addraas of New Reglaterad Agent
MCKEE, ROBERT F B1] Name
1718 €. 7TH AVE,, STE. 301 B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33805
83
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing iis registered

oifice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered

Signalora, tysied o printed name of tegistered agont and e ¥ apphcable (NCITE: Reglslared Agént aignalurs required when renstating] DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
L DP (] DeLeTE 11TMTLE U crange LT addtion | &
NANE MAKI, DEBBIE 1.2 NAME 3
sreer anoeess | 9524 BLIND PASS RD. 13 STREET ADDRESS <
orv-sr-2e | ST. PETERSBURG FL 14 CITY-5T-21P &
it oV [ DeLETE 21 TITLE [dchange [ Additon |O
NAME ANDERSON, CAROL 22 NAME
streer anoress | 8524 BLIND PASS RD. 23 STREEY ADBRESS
ow-sze | ST, PETERSBURG FL 2,4 CITY-ST-2IP
THLE DST [ DeLerE 33 THLE ] Change [T Acdition
NAME LOPEZ, JOSEPH 32 NAME
steet anoress | 8524 BLIND PASS RD. 33 STREET ADORESS
orv-stze | ST, PETERSBURG FL 34 CITY-$T-2PP
TILE T DeLETE AATIRLE [Jchange ] additien
FAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CIY-S1- 2P
TITLE U DECETE 51 TILE [T Change . L Addiion
HAME 5.2 NAME
STREEY ADORESS 53 STAEET ADDRESS
CITY-§7- 2P 54 CITY-ST-2IP
THLE [T DELETE 6.4 TILE O change L Adaion
HAME 62 NAME
STREET ADDRESS £ STAEET ADDRESS
CIY-$1-20 6.4 CITY-5T-2P

appears in Block 12 or Block 1

1 changed, or an an attaghment with an address.
SIGNATURE: AL

. *ﬁ%ma BEDP.

14. ) do hereby cerldy that 1he information supplied with this fling does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. 1 further cerlity that the
nformalion indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

2-24-97 3 lp203310

BIONATURE AND ¥rhED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dats Daytime Phone # ODOTTAD



