FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FILED
Feb 05 1998 8:00am

DOCUMENT # v3239

1. Corporation Name

M. A. C. DELI'S INC.

(3)

Secretary of State

L TETARNE

Mailing Address

9642 CRESTVIEW ST
SEMINDLE FL 34842

Principai Place of Business

9642 CRESTVIEW ST
SEMINOLE FL 34542

us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
04/30/1292
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26 59-3119039 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, stc. it
P P 5. Certificate of Status Desired | $8.75 Adc{xuonai
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBa
E{ ?s-l Trugt Fund Coeniribution Added to Fees
Zip Country __Zp Country 8. This corparation owes or has paid fhe current year Intanglble.
m E‘ EI E‘ Personal Property Tax due June 30. Yes [dNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROSS, GHARLES W 81| Name
360 CNETRAL AVE 82| Street Address (P.C. Box Number is Not Acceptable)
SUTIE 1500
ST PETERSBURG FL 33731 83
84| Ciy FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby aceept the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 807.0805, Florida Statutes.

Black 12 or Block 13 if changed, cr on an attachment with an address.

SIGNATURE:

SIGNATURE
Slgnature, lyped o peinted name of regisiered agent and titie if applicabie. {NOTE. Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PST L oELETE 11 TILE [T change ™ [T Addition
NAME CARUSO, ANTHONY J 12 NAME
smeeTanpaess | 9642 CRESTVIEW ST 1,3 STREET ADDRESS
CITY-5T7-2P SEMINOLE FL 14 OITY-ST-2P
TITLE VP [T peceTE 21 TiTLE P I Change [ Addition
NAnE CARUSO, MICHAEL A 22 NAME
smreet aporess | 9642 CRESTVIEW ST. 2.3 STREET ADDRESS
GITY-5T- P SEMINOLE FL 2,4 CITY-ST-2IP
TIE [J DeLETE 31 TITLE [ change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADORESS
CITY- 87-2IF 3.4. GITY-5T-ZIP .
THLE [] DELETE 4.17ITLE [ change [ Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-57-ZIP 44 GITY-ST-ZIP
TIVLE 1 cerers 5.1 TITLE [ TChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-5T-21F
TIM,E L1 DELETE 5.1 TITLE [TChange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-87-2P 54 CITY-ST-2iP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this annual repart or supplermental annual repart is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
afficer or directar of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

HIRED

/Af f//"f &z Te 433

== T W T

CR2EG34 (10/97)



