FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

PROFIT bt t‘% FLORIDA DEPARTMENT OF STATE
CORPORAT[ON g5 Sandra B. Mortham
ANNUAL REPORT g : 5 Secretary of Stale
1996 X R DIVISION OF CORPORATIONS

DOCUMENT # V36317 (8)

1. Corporation Name

LENNY & VINNY'S OF CARROLLWOOQD, INC.

R G

Principal Place of Business Mailing Address
11101 NO. DALE MABRY 6950 CENTRAL AVE.
TAMPA FL 33618 SUITE 160
us §T. PETERSBURG FL 33707
us 3. Date Incorporated or Qualified | 3a. Date of Last Raport
05/15/1992 03/23/1885
2. Principal Place of Business 2a, Mailng Address 4. FE! Number Applied For
el 26] 6950 CENTRAL AVENUE 59-3134572 ot Appicabie
— Suile, Apt. 4, elc. Suite, Apt. #, etc. . : $8.75 Additional
22] E] SUITE 180 5. Certificate of Status Desired O Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
E} El ST. PETERSBURG Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This corporation has liabilty far intangible tax under s 199.032,
2—4I 25 EEl 33707 ;6[ PINELLAS Florida Statutes X ves [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
SAMSON. PAUL L. "™ PAUL L. SAMSON
' 82| Strest Ad 0, is tabi
6950 CENTRAL AVE. veet A5l CERTHAL AVENUR, SurTE 180
SUITE 160 &3
ST. PETERSBURG FL 33707
B4| Cit 2
N ST, PETERSBURG FL || *43%07

11, Pursuant id thi provisions of Secligns 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of register i te of Florida. Such changs was authgrized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
i 7

amiliar with) a ' 05, Florida Stalutes. 5
ﬂ, 7‘,J 457 {_-___.7777 —
€ '

SIGNATURE __ _ S U el

Signalure. typed or printed name of registered agent and Tie if appycable {NCTE: Pagisiarad Agent signature recuirsd when renstatng) L’O\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 @
TiTLE PO [C] DELETE 11TIE DPST X1 Change [ Addition g
NAME SAMSON, PAUL L. 1.2 NAME SAMSON, PAUL L. 3
seerooness | 6950 CENTRAL AVE., #160 asmeeraooeess | 6950 CENTRAL AVENUE, SUITE 180 &
arv.srze | ST. PETERSBURG FL vacrv.sr e | ST, PETERSBURG FL 33707 &
TILE VFID X7 oeteTe 2 1TILE [ Change  [J Addton | ©
NAME SAMSON'JOSEPH, MAR'ON L 22 NAME
sert aopress | 6950 CENTRAL AVE 23 STREET ADDRESS
orv.stze | ST PETERSBURG FL 24 Ty -5T-21
TITLE m DELETE 3.1 TITLE [J crange  [] Addition
NAME 32 NAME J
SIREET ADDRESS 33, STAEET ADDRESS
Cily-S1-2IP 34 CITY-ST-7IP
TMF [ DELETE 4 TTITLE [ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-§1-2P 44CHTY-§1-2P
TILF [J DELETE 5 1TILE [ Change  [J Addition
HAME 52 NAME
STREET ADDRESS r 5.3 STREET ADDRESS
Cliv-§1-7IP 54 CTY-ST-21P
TITLE ] DELETE 6 1 TILE [ Change [ Acdition
NAME 62 NAME
STREET ADDRESS J §3 STREET AUDRESS
CITY-§1-71P §4 CITY-§1-21P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished end does not qualify for the exemption statad in Secton 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
cath; that | am an officerf@director of the corporation or the receiver of trustes empowered to gxecute this report as required by Chapter 607, Flarida Statutes, and that my name
appears in Block 12 or Bloch 13 if chagy or op\an attachment with an address.

18- SR




