FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # V32859 (3)

. Corporation Name

FLORIDA DEPARTMENT OF STATE
Saricra B Mortham
Sacratary of State
DIVISION QF CORPORATIONS

M. A. C. DELI'S INC.

Principal F’Iau”— of BLIQ\!IL,S\ Ml gy Ackdress

9642 CRESTVIEW ST 5642 CRESTVIEW ST
SEMINOLE FL 34842 SEMINOLE FL 34642
us us | 3. Date Incorporated or Gua'ted Jaé Date of Last Report
‘2. Prncipal Place of Busmess | 2a. Mating Addrass ) 4. FE) Number T Applied For
X1 ol | 93119088 Not Appicati
ite, Apl. are 5 o o
Suite, Apt. 4, &t | Suite, Aot et 5. Certicato of Status Dosred O $8.75 Additional
e i ) 27| ) ) ) ) - Fee Raquired
City & State | Gy & Sale 6. Wi (_,Jm;m‘qm [\.1 1IN 0 $500 May Be
[_2—21 ) o - 281 Trust Furid Gontntation Added 1o Fees
2ip Couantry | 2 ~ Counlry B. This carparanon has habdity for intangible tax under s 189,032,
23] s 29| 30 Floricta Stalutes K\’es CINo
I Address of Current Registered Agent T 7T 7T 40 Name and Address of New Registered Agent —
81| Name
"Charles w. Ross
H'“LUPS' JOHN R JR 82 Stract Addiess (P.0. Box Number is Not Acceplable; )
8351 BLIND PASS RD 3¢0 CenIenl Ayt Suile  |§00

ST PETERSBURG BEACH FL 33706 83
% ST feloshys  FLIFRTY

. Pursuant 1o 1he provisions of Sections 607 0500 and 6071508, Flanda Statutes, the above-rame corporation sabmits this stalerbént for the purpose of changing its registored offce
or registerad agant, o both, ui the: 2 Qf Flaria Socne anm Weats e Byt conparation's board of drectars, | hereby acoepl the appointment as registered agent. | am

farruliar wath, and a“cepl the ONIC]J[‘U'IL of, Section 807 0505, Florida Stalales = -
SIGNATURE ,1/7’ 0N \/‘ (Afa! 0 Pres; D;Wf 4‘6', . é;{aﬁ" - o %‘—" 413
Y { ¥ LIV IR --)f W a.lf e, 7 !

cAri e ELTE Py ettt vt —
Er ) OFFIGET " ANDDREGTORS T e T AL TIONS CHANG CAND L GTORS Iy 2 &
KT _PST . Closewe foome L U U [ Change [ Addition | :R—]_
NAME CARUSO, ANTHONY J 12 KAME p:§
stacet anoness | 9642 CRESTVIEW ST L3S TREE) ADTEESS o
CITY-ST- 2P SEMINOLE FL HACITY-ST- P &
i D TR O T T e T T T Uiee  Presipewt 73 Change madmon o
NAME CARUSO, ANTHONY J 22 hAME Michact A CArde
srager ancress | 9642 CRESTVIEW ST. o3It e | GEHE CreSTuitw ST j
CTv-SI. 2P SEMINOLE FL N | Semuatefe FC 34eq2 |
1L ] GEEE 31T [ Change [ Addition \
NAME 39 AN }
SIMEET ADDAESS 33 SUREET ADORESS ‘
Cilr-ST- 2P e e R, . LRt s e }
TILE (] DELETE 4 1TIIE [J Change [ Addition [
NAME 42 MAME }
STREET ADERESS 47§ DRSS ‘
CiTv-ST- 2 S I B B }
THLE ] DELEIE 51T [1 Ghange  [] Addilion \
NAME 52 NANE }
STAEET ADORAESS 575 Rith ADGRLES !
CiTy-SI- 2P ) o 54 0HTY-S1- 2 - ‘
TITLE ELETE 6 17TILF [ Change ] Addition
hAME 7 NAME
STREET ADLRTSS B STHEN ADCREDS
oYy ST 2P B4 0¥ 5121

14. 1 o nereby certify that the n®aonabon sopphend vt s bimg s vountany furmished anil does not quu \l, o e exe np won stated 0 Secton 1 19.07(3)(k), Flonda Statutes. | further
certify that the mtormahon indicalexd on this annual repert or suppienrenta annuad reporl is troe and acourate and that my signature shalt have the samie legal effect as it miads under
cath, that | am & athcer o ol o of tiee Corpaaration Or I reseiaen O b provrend o eeate: this roport as reaairesi by Chapter 607, Flordla Statutes; and that my name
appears 1 Block 12 or Block 131 chiangad on onan attachinea b with an aciihe

SIGNATURE: _,é/og’ o SresipeT 2 fen S5t sy £52-6540

PHINTED NAME OF SIGNING OFFICERA OR DIRECTOR Dt Tes Phore &

5




