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

CORPORATION O aareen . Morta Feb 05 1998 8:00am
ANNUAL REPORT Secretary of Stato

1998 | DIVISION OF CORPORATIONS Secretary Of State
DOCGUMENT # P97000041 124 (3)

1. Corporation Name

TELLY'S DELI, INC.

IR AR

Principal Place of Business Mailing Address
3000 GULF 7O BAY BOULEVARD 3000 GULF TO BAY BOULEVARD
SUITE 404 SUITE 404
CLEARWATER FL 24619 CLEARWATER FL 34619 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
. 05/05/1997 —— ,
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—] 26 L 503447909 . Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
—‘I A _l i 5. Certificate of Status Desired | $875 Adcfatlonal
27 . Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 _ | Trust Fund Contributica O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
|__| EE' ’2_9] . _SEI Personal Property Tax due June 30. | Yas_ |j No .
5. Name and Address of Current Reglistered Agent ] 1p. Name and Address of New Registered Agent L
BAKKALAPULO, LOUIS 81| Name
3000 GULF TO BAY BOULEVARD 82 Street Address (P.Q. Box Number Is Not Acceptable}
SUITE 404
CLEARWATER FL 34819 83
84] City FL asJ Zip Code

. —_l. 11 Pursuani to the provisions of Sactions 607 0502 and 607, 1508, Florida Stamtes the above-named corporation submits this Staiement for the' purpose of changing its registered
office or registered agen, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the abligations of, Section §07.0508, Fiorida Statutes.

SIGNATURE e - - Hesinind
Signatufe, typed of pinted name of registerad agent and Lite i applicabia, (NOTE Ragistered Agent sbnan..ra requfraa thn !ennstaﬂng] - - DATE F:
12. OFFICERS AND DIRECTORS . 13. L ADDJTJONS/CHANGES TO OFFICERS AND DIFECTORS 1N 12 @
TITLE PVST L] Detere 11 TILE T change [ Addition g
NAME KOMNINOS, TELLY 1.2 NAME 3
staeer apress | 100 2ND AVE. SOUTH, SUITE N103 1.3 STREET ADDRESS a
CITY - §1- 2 ST. PETERSBURG FL 33701 14 CITY-ST- ZIP R %
TLE D [T DELETE 21 TITLE [Jchange L] Addition |C> .
NAVE KOMNINOS, TELLY 27 NAME
smeeT aborzss | 100 2ND AVE. SOUTH, SUITE N103 2.3 STREET ADDRESS
CITY-§7-2IP ST. PETERSBURG L 33701 2 4CITY-ST-2IP
TLE [T DELETE 37 TIILE [T Change  I_ Addition
NAME 32 NAME
. STREET ADORESS 3.3 STREET ADDRESS
, Y- 57-2IP 34, CITY-$T-2P -
: TITLE [_J DELETE 41TILE [T Change ™ (_J Addition
NAME 1,7 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-57- 2P . 4.4 CITY-§T- ZP . &
TTLE 1_] DELETE 51TITLE [T change 1T Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
; CITY-5T- ZiP 54 CITY-5T-ZIP _
! TITLE [T DELETE _ 6.1TILE [ TChange ~ ] Adcition
NAME 6.2 NAME
B STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2IP 64 CITY-ST-2IP
ted in, Section 119.07(3)(i), Flortda Statutes. | further certify that the informatian

14. ! hereby certify that the Informanon supplied with this filing does not quallfy far the exemption st
Feectmate and that my ggnatyre shall have the same legal effect as if made under oath; that | am an

s regjuired by Chaptfy 807, Florida Statutes; and that my name appears in

&
N Nipwd/30/98 896-6175
\U ) Date

i

exrcite this

o

Doviimes Prone & 0398153

L8



