PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOrEJUMLrEnNT # S26090 (8)

LUCKY DILL DELICATESSEN AND RESTAURNT, INC.

Maiing Address

35236 U.S. 19 NORTH
PALM HARBOR FL 34684-1931

Principal Place of Businass

35236 US. 19 NORTH
FALM HARBOR FL 346841931

FILED

Apr 30 1996 8:00 am
Secretary of State

ARG G

FL IasJ 70 Code

3. Date Incorporated or Qualified | 3a. Dale of Las! Report
2. Principal Place of Busingss 28. Mailing Address 4. FEI Numnber Appiied For
[21] 26 53-3047244 Not Applicable
ite, Apt. #, . ite, L #, . - . iti
Suite, Apt. #, etc Suite, Apt. #, elc 5. Cortificate of Status Desired 0 $8.75 Additional
E ;;l fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
@ 28 Trust Fund Contribution Added to Fees
Zip Caountry Zip Country 8. This corporation has liabiity for intangibie tax under s 199.032,
E _2E| ;‘ L;E] Fiorida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MITOW, KIMBERLY 82| Street Address (P.O. Box Number 15 Not Acceptabie)
35236 U.S. 19 NORTH
PALM HARBOR FL 34883 83
84| City

familiar with, ang accept,the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flonda Statutes, the anove-hamod corporation submits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am

[NOTE! Reg-s:_ﬁ;ed Agont s.Qna"ure recyuired when reirstatirg!

patE " T

CR2E034 (12/95)

| 12, {/ OfFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIne PS (7} DELETE 1.1TALE [ Change [ Addition
NAME MITOW, KIMBERLY 12 NAME
sweeraooness | 35236 US. 19 NORTH 1.3 STREET ADDRESS
Ciy-51-2ip PALM HARBOR FL 140ITY-51-2P
ILE (] DELETE . 1TTE [] Change 7] Addition
NAM: 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 24 0TY-ST-7%

TINLE ] DELETE 31TNLE {3 Change [ Addtion
NAME 3.2 NAME

STHEET ADDRESS 33, §TREET ADDRESS

CITY-ST-2iP 340ITY-S1-2P

TITLE [J DELETE 4.1 TI0E [ Change  [] Addition
s 42 NAME

STREE! ADDRESS 43 STREET ADDRESS

CITY - §1- 2 44 CTY-51- o0

TNLE ] DELETE 5 1T0LE [ Change [ Addtion
RAME 52 NAME

STREET ADDAESS 53 SIREET ADDRESS

CTY-ST-21p 540TY-51-2P

TITLE [J DELETE 6 1TLE [ Change  [] Addition
NAME B2 NAME

STREFT ADDRESS 63 STREET ADDRESS

CHTY-5T-721P 64CTY-51-2P

appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE:

"~ BIGNATURE Al

3TY) Dﬁ%ﬁ&m!_ (ﬁ%@%ﬁ’m’kd’f T _‘7043/% T

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that [ am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapler 07, Fiorida Statutes: and that my name

/3 Jﬁﬁrjﬂ

Diaytine Prona #




