FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED

FPROET o e

OHPOHATION FLORIOA DEPARTRMENT OF STATE Mar 20 1997 Sooam

Sandra B. Mortham
ANNUAL BEPORT

067 e Secretary of State
DOCUMENT # V2506B (0)

Geparal g A

ANN O'MALLEYS DELI-PUB CORPORATION

A A

| 3. Dale Incorporated or Qualified 3a. Date of Last Report

03/30/1992 05/01/1996

T 'u:\.;ml P of Humias a M[nhnu Adzdre:
23 QRANGE STREET 23 ORANGE STREET
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-3632

2. Pripe Uanee o Brsing s ’ T 2an Maiiing 4. FEI Number Applied For
Z't . 25! . e e 59"31 12189 e hot Applic able
Sace A Boeh Sae Apt . olc ! . . $8.75 Additianal

?2{ 27' 8. Certficate of Status Dosired ! Fee Required
Ly e Gty & State 6. Election Campaign Financing $5.00 may Be
_23] ?8‘ o __Trust Fund Contribution _E___m _Added o Fees
7 Loy - 4yl - Counlry 8. This corporation has liakilily for intangible tax under s, 199.032,
[24‘ 25| ol |30 ) L Florida Statutes Clves (Mo
9. Hame and Address of Current Registered Agent | 10. Name and Address ot Nelv Registered Agent
NEASE, RONALD G. o] B
7145 A1A SOUTH 44 82| Strect Address (P.O Box Number is Not Acceplable) T
ST. AUGUSTINE FL 32086

as| Zip Codo
FL ||

71, Parstel bt pesesions of Seclizns, GO7.0002 and 607 1508, Flonda Slalutes, the abave-named corporation submits this stalomnent for the purpoese of changing its registerad |
aft e g st | h m e Stale of Flanda Buch change was authorized by the corporation’s board of directors. | hereby accepl the appointment as reg-stered
aget oo foe b aaln and sacept he o Ir(m ions of, Section 607.0505, Florida Statutes.

‘ SHIMATURE

R L N R O N P N N R RN LT O TR P I IR | TS TTE TR o ’ (N’Jll “Fhun Gis e red Agernt s Ry o-:mre«d whor Teting ﬂfmgn ’ DATE
[ 12, GICERs AND DR CToRs T T s ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12 (&
IRtE P T e Cl change L Adion | &
et ' NEASE, RONALD 1.2 NAME g
srzue | 7145 ATA SOUTH #4d 13 STHEET ADDAESS ot
0 s e ST. AUGUSTINE FL FACITY - S-2p _ &
R v N I N TITR TR T Cange ] Addidion |Q
e NEASE, PATRICIA 27 N
Gises | 1145 ATA SOUTH #44 2.3 $THEE | ADDRLSS
Ly st ST. AUGUSTINE FL 32086 2 4 LTY-51- 7
;- S Tonee T e [ T [ changs [ Addiion |
Y 32 NAME
SR 33 SIKEFT ADUHESS
s 4.0 ST- 21
Chn R B R T I FTRT [T Change [J Asdition
Htg 1.2 NANE
Slkbbysppen o A3 STREET ADDRESS
s ) ) ) - T KLl
e " CCoene ™ oo [ [Jchange Tl Aadtion
1or 52 NAME
[ ENEIERN 55 SIREET ADDRESS
SIS EACIY. §7-TP
r i S Drowee T e | T [Tchange [T Addition
Mi 6.2 hANE
B3 I NN § ASTHEET ADDRESS
RS BACITY-SI-7IP B .
4, 1o e |- ety thal e |rm Al on suppted vl hyy does not quality for the exemplion stated in Section $119.07(3)(+), Florida Statutes. | further certify that the
sttt e e (o H i annaal report is bue and aceurate and that my signature shall have tne same tegal effect as if made under oath; that

. anvllir ] Hfd
Vit arnalficer o ghres ’:nn- - dofr or trustec empowored 10 execute this report as required by Chapter €07, Florida Statutes:; and thm my name

FSRTRRN L (R S pedd o ofdotineat with an acddress fdd)# 0 /UMJC ;‘gy g5 -
| SIGNATURE: _preseont” w5z L Yoye

gl UeE AND TYPED OB FRINIET NAME OF SIGNING OFFIGER Ot DIRECTOR T Doy Pl B

0016875



