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

PROFT AU FLORIDA DEPARTMENT OF STATE b 6 99 8 8 . O O m
5 w
CORPORATION : fg a0 Sandra B, Mortham Fe 1 1 ° a
ANNUAL REPORT Sacretary of State S ecreta Of State
1998 - DIVISION OF CORPORATIONS I ‘5
DOCUMENT # PQ7000046330 (1)
EASTEND DELI, INC. )
Principal Place of Business Mailing Address ||I||’|||"| ‘Im m” Il”""ll"l” Il”"“" |‘||| mll "m"" ("l
$50 PERIWINKLE WAY 359 PERIWINKLE WAY
SAMNIBEL FL 33857 SAMIBEL FL 33357
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Pla I Busi 2a, Mailing Add 4 %221‘)1997
. PrinCipa ce of Businass a. Mailng ross . ar Applied For
21 26 é gu" 075 7 g 77 Not Applicable
ile, #, ec, ite, 4§, etc.
22 Suite. Apt. #. etc ;;I Suite. Apt. #, ot 6. Certificate of Status Desired [:| s‘i‘;i:ﬁjﬂ%ﬁal
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23 ?El Trust Fund Contribution [_—_] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
24 2—51 m E\ Pergonal Properly Tax due June 30, O ves BINO
. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
MURTY, TIMOTHY J 81| Name
1633 PER"W'NKLE WAY. STE A 82| Street Address (P.O. Box Number is Not Acceaptable)
SANIBEL FL 33957
83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragistered agent, or both, in the 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 accept the abligations of, Section 607.0505, Florida Siatules.

SIGNATURE

Signatire. typad or printed nanie ol rageied agent and tile 1§ aRplicable [NGTE - Rogsiered Agort signature required when relastating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12

TTLE DP L] OeLETE 11TITLE [J change ~ ] Addition

NAME CASTALDO, JOHN E 1.2 NAME

saeeTADbress | 4760 RLUE HELENE 1.3 STREET ADDRESS

CITY-ST-2Pp SANIBEL FL 33957 14CTY-ST-2IP

TLE DsT L] peeeTe 21ILE [T Crange [ Addition
_NAME * LASTALDO, LAURIE A 2.2 NAME

staeer aooeess | 4760 RUE HELENE 23 SIREET ADDRESS

oY-ST-2ip SANIBEL FL_33957 2 4CAY-51-2p

TILE [ oecene 31TILE [ Change ] Addition

NAME 32 NAML

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-2F 34, CITY-ST-2P

TILE T oELETE ¢1TIME [dChange [ Adddion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-§T-2p 44E0TY-5T-2F

e ] oecEre 51TILE [IcChange  [] Addition

NAME i 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£ATY-§1-21P 54CHY-5T-2P

WILE [T DecETE 6.1 ITLE [Jchange L Asdition |

HAME 52 NAME

STREET ANDRESS .3 STAEET ADDRESS

CITY-ST-2Ip 64 (ITY-51-260

14. | hereby certifg.lhal the information supplied wilh Lhis filing does nol qualify for the exemption stated in Section 119.07(3){i}, Forida Stalutes. | further certify that the informalian
Ingicated on this annual roporl or guoplegiental annyBlreport is lrue and acgure thal my signature shall have the same legal effect as il made under cath; thal | am an
officer or director of the corpo J eceiverfr Fu is report as required by Chapter 607, Flofica Statutes; and that my name appears in

SILANATIIDE. X

CR2E034 {10/97)



