FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT et iy FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

| DOCUMENT # V33813 (9)

1. Corperation Name

MARIO'S PRIME MEAT STORE & DELI, INC.

G

Principat Place of Business Mailing Address
4567 BEE RIDGE ROAD 4567 BEE RIDGE ROAD
SARASOTA FL 3423 SARASOTA FL 34233
3, Date Incarparated or Qualifod | 3a. Date of Last Report
05/01/1892
2 Principal Place of Business 2a. Mailling Address 4, FEI Number Applied For
M |26 650331991 Not Applicable
|, Sulte, Apt. #, tc. Sute, Apt. 4, etc. 5, Cenificate of Status Desired O $8.75 additional
zZI a Fen Required
Gy & Sate City & State 6. Election Campaign Financing $5.00 may e
p_;L ?ﬂ Trust Fund Contribution O Adkled 1o Fees
L Zip Country Zip Country 8, This corporalion has Kiability for intangible tax under  199.032,
24 25) 29 30| Florida Statutes P Yes ONo
r 5. Name and Address of Current Reglstered Agent 10. Name end Address of New Registersd Agent
81 .
MALGIOGLIO, MARIO Eilizabeth Cimino
! 82| S Address (P.Q, Box Number is Not Acceptalle)
4567 BEE RIDGE ROAD g8 da.e Road
SARASOTA FL 34233 83
84| Gi 85| Lo 2
Sara sote. FL ‘ |$453

11, Pursuar 10 1he provisions of Sections 607.0602 and 607.1508, Flarida Statutes, the above-named corporation subrmits this staterment for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accent the appointment as rogistered agent. | am
familiar with, an ac;jeptt igations of, Section 607.0505, Horida Statutes.

-~

SIGNATURE

S?g#’;?:l; typcc{or KImed narn(:‘of regisle\fea‘aj;én\ ar l‘(‘l‘d i afp‘i’)éb“ﬂ WO‘E Regislerad Agsnt s»gna(flrg mﬁ;«w I'Eil'\stﬂllﬂé;__ Tt T - ETA:[L' T - o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE U RDELETE TUTTLE [ Change [ ] Addilion
NiE MALGIOGLIO, MARIO 12 NAME
STREEI ADDRESS 4567 BEE RIDGE ROAD 13 STREET ADDAESS

| civy-s1-26 SARASOTA FL 14 CITY-$1-21P
TTLE P ) DELETE 2 1TME 1 Cnange mddilion
HAME Slivabeth Cimino 22NAME
STREET ADDRESS | 465 e T Bee R: d?-'f.- Road 23 STREET ADDRESS

| cnsrze | SarasSefy L 3¥3433 24 CITY-5T-20
TITLE [ DELETE I 1TITLE [ Chanze [ Add:tion
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY- §1-2P 34CITY-5T-2F
THLE [} DELETE & 1 TILE [ Change [ Adgition
NaME 4.2 NAME )
SIREFY ADDRESS 43 STREET ADDRESS
CIY-S1-2F 440ITY-$T- 20
THILE [] DELETE 5 1TIE [] Charge [ Addition
NANE 5.2 NAME
SIMEET ADDRESS 5.3 STREET ADORESS

| CiTy.sTar 54 LITY-57-2P
TITLE ] DELETE 6 1 TILE [ Charge [ Aadition
RAME 62 NAME
STAEE] ADDRESS §.3 STREEY ADDRESS
CITY-ST-2p 64 CITY-ST- 2P

14, 1do hereby Gertrfy thal the information supplied with this filing is voluntariy furnished and does not qualify far the exemption stated in Section 1 19.07(3)k), Florida S-atules. | further
certify that the information indicated on this annual report o supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if mada under
oath; that } am an office- or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiwida Statutes; ami that my name
appears in Block 12 or Block 13 if changed. d tachment with an address.

SIGNATURE: _ﬁ - ﬁ/vyw __.W*,,,,,,,____._.,,,:/Zée,’_?]i(z . 37/-378b

SIGNATURE AND TYPED DR PRINTED NAME OF GIONING OFFICER OR DIRECTOR Date Dagt e Frone #

CR2E034 (12/95)




