FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

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

DOCUMENT # ~ V57307

1. Corporation Name

CLARK'S DELI, INC.

(3)

Principal Place of Business

18440 US. 19 NORTH
HUDSON FL 34667

Mailing Address

18440 U.S. 19 NORTH
HUDSON FL 34667

A

3. D€2:lle8 :'r&ﬂcbﬁaéead or Quahfied | 3a. Dz-16e ?1 l..aa,st Ssgoﬂ
7/18/1
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Apphed For
[21] [26] 59-3137156 Not Apphoabie
Sute, Apl. #, etc. | Sulle. Ant. &, lo. §. Cortificate of Status Desired 0O $8.75 Addtional
E 2;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ E] Trust Fund Contribution O Added to Fees
7ip Gountry 2p Gountry 8. This corporation has liability for intangiie tax under s 199.032,
—EII -szl 2ﬂ 36‘ Florida Statutes X1 ves [ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
ALUE; STEVE 82] Street Address (P.0. Box Number is Not Acceptable)
18440 U.S. 19 NORTH
HUDSON FL 34667 83
Ba| City FL asl Zip Code
11, Pursuant Lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%o was authorized by the corparation’s board of drectors. | hereby accept the appointment as registered agem. | am
familiar with, and accept the obligations of, Section 607.0503, Florida Stalutes.
SIANATURE o ¢ e e iim—ns s R [
Signaturs. tyned o prinled nanie of registered agerl end 1k it apphcatso NOTE Rugisterad Agent sgnature required when rensla’ing DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1.1 TITLE VP/T . [ Change  §¢) Addition
NAME ALLIE, STEVE 1.2 NamaE
et aooaiss | 18440 U.S. 19 NORTH 1.3 STREET ADDRESS
By -51-21F HUDSON FL 140ITY-ST-2P
TILE D (] DELETE 2 1NE P/s [ Change [ Additian
HAME CLARK, DAVID 22 RAME
omeer anoress | 18440 U.S. 18 NORTH 23 STREET ADDAESS
| omy-si-ze HUDSON FL 24 GiTY-§1- 217
TILE ) DELETE 3 1TILE [ Change  [] Addition
NAME 2.2 KAME
STREE T ADDRESS 33 STREET ADDRESS
CAY-ST- 2P 34CITY-S1-2P
TILE [} DELETE 4 1TIE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRFSS
iy -87-71F 44CNY-ST-7P
UTLE [} DELETE 5 1 TILE [} Changzs [ Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-51-21P 54 CVTY-$T- 2P
TMLE [] DELETE 6 1TILE ) Change ] Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51-2IP €4 CITY-ST-2P

14. | do hereby certify that the information supplied with

path; that | am an officer or director of
appears in Block 12 i

SIGNATURE:

this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K). Florida Statutes. | further

certify that the infarmation indicated on this annual report o supplemental annual report is true and accura
the corporation or the receiver or trustee
hanged, or an an atiachmant with an address.

-
A FRINTED N;lilEéI:ﬁNG ombe; OR DIRECTOR

Steve

empowered 10 execute this report as required by Chapter 607,

te and that my signature shall have the same logal effect as if made under
Florida Statutes; and that my name

Allie ~.(B13) 862-3144

Dayming Fnone ¥ T

12/21/96

CR2E034 (12/95)




