FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O amnl

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W L e Secretary of State

DOCUMENT # P97000033801 (6)
LENNY AND VINNY'S OF YBOR CITY, INC.

B A

Principal Piace of Business Mailing Address
mp:ﬁ:&lmﬂ RD. STE. A mPEE;UlMIH RD.. STE. A
L 33634 L 33634
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
2018405 BENTANMIN RO || 8Y0H BENIJAMIN RO 59- 344 3399 g opicabi
Suite, Apt. #, elc. Suitg, Apt. #, elc. B ] 8.75 Additional
. Cerlificate of Status D s} i ]
ZI S,UI TE J. ;} .5U.T TE T 6. Cerlificate of Status Dasire 2 Foe Required
City & State Cily & Stalo 8. Eleclion Campaign Financing $5.00 may Bo
- ' X B y
23 TﬁMPH FL ) _2_31 f/—) ﬂ@ '~ Trust Fund Contribution O Added to Fees
Zp Country 7ip . Country 8. This corporation owes or has paid the current year intangible
24 \33 ‘ J Y ;i V& ;] 33‘9 J Y 30 (/5 Personal Property Tax due June 30, Cves DONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HANEY, R. REID 81| Mame
101 E KEN'EDY BLW-, STE 4100 82| Street Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33802 5

84| City FL as’ Zip Code

11. Pursuant 10 the provisions of Seclions 607 0402 and 6071508, Florida Statules, the above-named corporation submits this staterent for the purpase of changing its registered
office or regislerad agent, or both. in tha State of Florida_ Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accopt the abligalions of, Section 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE [ ..
Signalure, bypud o prirded name of rogistered agent and ik 1 apphcanin (MOTE - Registerad Agant signatura raquired when reinstating) DATE
12, OFFICERS AND DIRI GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D CJ DeLETE 11THLE [T Ghange T Addition
NaE SAMSON, PAUL L 12 NAE
sweeraporess | . .. BENJAMIN RD., STE. 1.3 STAEET ADDRESS
CITY-ST- 2P TAMPA FL 33634 14 CITY-5T- 2
TME [T oiete 21TILE Jthange ] Addition
NAME 2.2 NAME
STREET ADDARESS 2.3 STREET ADORESS
CITY-ST- 29 - o 2 4CITY-5T-2P
TILE T peLETe 31TMLE [T cnange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2Ip 34.CITY-51-21P
TLE (T OELETE 417LE [T Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2IP 44 CITY-5T-2IP
L [T DELETE S1TILE [J change  [] addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2w 54Cy-51-2IP
Tl L7 DECETE 61 TIILE [T Change 1 Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiY-ST-29 o EACITY-ST-2P
14, | hereby certify that the i ation suppliod with this iling doos nat qualfy tor the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the informalion

Indicated on this annual
othcer or director of the
Bilock 12 or Block 13# ¢

SIGNATURE:

rt or suypplemaental gonual reporl is frue and accurale and that my signature shail have the same legal eflect as if made undear oath; that | am an
sration By thfyeceifdr or truslen empowerad to executs this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
ltachont with an address.

PAuL L sarmesoN Yleles K13-8324933L




