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FILE NOW: FILING FEE

FILED

1998

AFTER MAY 18T IS $550.00

PROFIT Eor FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ABE Sandra B. Mortham
ANNUAL REPORT = Secretary of State

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SUNNYSIDE PLAZA DELI, INC.

Principal Place of Businoss

1207 BOWMAN STREET
CLERMONT FL 34741

Mailing Address

1207 BOWMAN STREET
CLERMONT FL 34714

VRN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied

04/14/1997

2. Principal Place of Businass 2a, Mailing Address 4. FEf Number Applied For
[21] 26 54.3489N 3¢ Not Applicabla
Suite, Apl. #, etc. Suite, Apt. #, otc. i
P P 5. Corlificale of Status Desiread [ $8.75 agdtional
?2-1 ;;I Fee Requirad
City & State Cily & State 6. Elaction Campaign Financing $5.00 Mey Bo
2—3-[ m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 [26] 30 Personal Property Tax due June 30. [ Yes R No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JOSEPH, ALLAN J ESQ. 81| Name
5314 PEBBLE BEACH DRIVE 82| Sireel Address (P.0. Box Number s Not ACCeptabie)
ORLANDO FL 32811
83
B4} City 85| Zip Code

FL

office or registered agent, or both, in the Slale of Florida. Such change was authorized by 1
agent. | am familiar with, and accopt lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

he corporation's board of directors. | hereby accept the appointment as registered

indicated on this annual report or supplemental annual repart is true and accurate and that
officer or director of the corporation or the receiver or trustee empowered 1o execute this re
Block 12 or Black 13 if changed. or on an allachment with an address.

PR nE L A A /4’ ~Y1s A J;u.l- ri 17 I P S e

Signalure, Iypod of printed narme of regislarad agant and line it applicatsle {NCTE Ragislered Agent signatura required when reinslating) DATE F-\
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [T oeceTe 1ATIE [J Change™ ] Addition =
NAME CGHEPLICK, GENA M 1.2 NAME
stoeeT apoeess | 9807 HASSON RIDGE RD 1.3 STREET ADDRESS %
CTY-§1-2P CLERMONT FL 34711 14CITY-51-2P &
LE ] CToien 21 TILE TTCnange 1] Agotion | O
NAME CHEPLICK, DENNIS R 22 NAME
streeraporess | 125 HOLLYHOCK COURT 23 STREET ADDRESS
CIFY-§T- 2P KISSIMMEE FL 34743 2.40TY-ST- 2P
TITLE D [ pecere 31 TILE ] Change [ Addition
HAME ;-ilOSEPH, ALLAN J 32 NAME
smeeraooness | 5314 PEBBLE BEACH DR 3.3 STREET ADDRESS
Y- ST-2P ORLANDO FL 32811 34 CITY-5T-2F
TILE 1) L] DELETE £1TILE "l change ™ [T Addition
NAME NARDINI, GENO J SR 4,2 NAME
streeTAporess | 9807 HASSON RIDHE ROAD 4.3 STREET ADDRESS
CITY - 51- 2P CLERMONT FL 34711 4.4 GTY-5T-2P
TOLE (1)) L] DELETE 53 TILE [ change [ Addition
NAME JOSEPH, DENISE M 52 NAME -
sweetaooress | 5314 PEBBLE BEACH DRIVE 3 STREET ADDRESS
CITY-51-2 ORLANDO FL 32811 54 GITy-5T- 2P
TIM.E 7 DFLETE 6.1 TITLE [ Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-21P 64 CITY-5T-2P
14. | hereby certify that the infarmation supplied with this tiling does nol qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

my signiature shall have the same logal efiect as if made under oath; that | am an
port as required by Chapter 607, Florida Statutes; and thal my name appears in

e Wy P P I 4



