S

¥

3 TRLATTE e men g e

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT P o
CORPORATION e W
ANNUAL REPORT

1998

OCUMENT #

. Corporation Name

CLARK'S DELI, INC.

Principal Place of Business

18440 U.S. 19 NORTH
HUDSON FL Ja867

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Socretary of State
DWISION OF CORPORATIONS

V57307  (3)

gﬁ;;h-n_a}\ddvess
18440 US. 19 NORTH
HUDSON FL 34667

2. Principal Place of Business

2a. Maling Adtress
26)

FILED

May 07 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod

08/06/1992

4, FEI Number

59-3137156

.

Suite, Apt ¥, elc

Suie, Apt #, etc
27

5. Contificate of Status Desired

Apphad For
Nol Applicable

O 33.75 Additional
Fee Required

City & Stato City & State 6. Election Campaign Financing $5.00 May Be
7 - e | Trust Fund Contribution Added to Fees
Zip Country 7w Country 8. This corporation owes or has paid the current year Intangible
24 E] 29] 30 Personal Properly Tax due June 30 [ Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALLIE, STEVE o 811 Name
18440 US 19 NORTH 82} Sireet Addrass (P.0. Box Number is Nol Acceptable)
HUDSON FL 34667

83

84| City

85! Zip Code

FL

S U DU U R

11. Pursuant to the provisions 0! Sechons 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, of both, in tha Stato ol Tlorida Such chango was authatized by the corporation’s board of directors. 1 hereby accept the appoimment as registered

agent. { am familar with, and accet tho ehhgalons of, Section 607.0505, Flotida Statutes.

Block 12 or Block 131

| SIGNATURE: ¥

14, | hereby certify thal the information supphod with s Tiling doas nol qualdy for t

SIGNATURE _ . . . __ ... ... . i - [ _
Signature. tygred o paatatedd nor s o gegrterod ageal and ke it appsheabie (NOTL Hogislared Agent signature requved when reinstating) DATE

12, T OIFIGERS AND DIRLCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e VPID DELETE T1TILE [T Change ] Adcition

WAME ALLIE, STEVE 1.2 NAME

smeeraooness | 18440 U.S, 19 NORTH 13 STAEET ADDRESS

CITY-57-21P HUDSON FL } TAGNY-§t-219

TmE PSD T [T oeLete 211 TTChange [ Adcition

HAME CLARK, DAVID 27 NAME

smeeraconess | 18440 ULS. 19 NORTH 23 §TREET ADDRESS

CiTY-S1-21P Hm__*ﬂ"_f!: L 2 AGIY-S1-217

THLE [T otiee 31ME [ Change [ Acdition

NAME 3.2 NAME

STREEE ADDRESS 33 STAEET ADDRESS

Y- 51-2P N - 34.CHY-S1- 2P

TIE - T DELETE 41TITLE [T Change” ] Addition

NAME - 4.2 NAME

STREEF ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-7IP

e [ oecere 51TITLE 1L change T Acdition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- S1-2F 54CITY-S1-2P

T T [ DELETE S1TILE T Change L1 Asciion |

NANE 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-21P 64 CITY-51-2P

STEVE ALLIE X

ha exernplion staled in Section 119.07(3)), Florida Stalutos. | further certify that the informalion |
indicatad on this annual reporl or supplemental annual reporl s true and accurate and 1hat my signature shall have tha same Jegal effect as if made under gath; that | am an
officer or dirgclor ol the corporation of thi receiver of trustoe ermpowered 10 execute this report as required by Chapter 607, Florida Statutgp; and thajmy name appears in

oan an attachment with an addres:

CR2E(34 (10/97)




