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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DQCUMENT # Pg7000066658 (0)
LENNY & VINNY'S OF PALM HARBOR, INC.

R R

Principal Place of Businass Mailing Address
0403 BENJAMIN RD., STE. A 6403 BENJAMIN RD.. STE. A
TAMPA FL 3634 TAMPA FL 33604
DO NOT WRITE IN THIS SPACE
3. Date Incorporated pr Qualified
08/01/1997
2. Principa! Place of Business 2a. Mailing Address 4, FE| Number Applied For
] 8405 BENTAMIN RO [l S405 BENIAMIY Ro | 5H9- FY6N 6491 Not Applcablo
Suite, Apt. ¥, etc Sune, Apl. ¥, ol¢ . $8.75 additional
- §. Certificate of Status Destrad ] iy
=] Sprre T 2] SvrrTe J Fes Required
City & State . City & State 8. Eleclion Campaign Financing $5.00 Mmay Be
2] TANLA FL 28] TANPA _FL Trust Fund Contribution O Added to Fees
Zp Country Lo Country 8. This corporation owes or has paid the current year intangible
;:I 3 36.3\" 26 L/ _S 2-;] 3 j e J V ?ﬂ VS Parsonal Property Tax due June 30. [ ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HANEY, R. REID 81| Mame
 H.
101 E. KENNEDY BLVD., STE. 400 Y100 82| Streal Address (P.0. Box Number is Not Accepiable)
TAMPA FL 33602
83
84| City FLfl Zip Code
11. Pursuarnit to tha provisions of Soctions 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’'s board of diractors. | hereby accept the appointment as registered
agent. | am famibar with, and accepl 1he obhigations of, Soclion 6070505, Florida Statutes.

SIGNATURE e e e e e
Signature. typed o printed! name of degetered agr arkd Dt i applicable (NQTE: Regisieted Agani signature required when reinstatng) DATE
12, QFFICFRS AN{} DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE D T peLETE TATITE [J Change [T Addition
NAME SAMSON, PALL L 12 NAME
STREET ADORESS |3 %G 5 BENJAMIN RD., STE. . J 1.3 STREET ADDAESS
I -ST- 2P TAMPA £l 33634 +ALITY-ST.21P
TIRE T DELETE 21 THILE [CJ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST- 2P 2 4CHY-ST-2p
miE [T oeCeTE 31imE [T change ] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-ZP
FMLE T orLETE 4HTALE [ change  [J Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 44 CITY-ST-2IP
TME [T DELeETe 51TME LI change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrIy-5T-2p o 54 CITY-§T-2IP
TITLE [J DELETE £1TIILE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P §4 CITY-ST-2IP

14. | heraby certify thal the ingdwpation supplied wih this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual fpdyt or sufiplemental fhnual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the g receiydr or frustee empowered 10 execule this report as raquired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ wd, af\ attachgent with an address.

SIGNATURE: .

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 : O O am

CR2E034 (10/97)



