FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # V60191 (6)

1. Corporation Name

SIMON'S GREEK ITALAIN DELI, INC.

e i . FLORIDA DEPARTMENT OF STATE
\1 Sandra B. Morlham

] Secretary of State
DIVISION OF CORPORATIONS

M

.

(T DO

Principal Place of Business Mailing Address
562 ELKGAM GIRCLE 563 ELKCAM CIRGLE
MARCO ISLAND FL 33997 MARCO SLAND FL 33937
us us
3. Dale Incorporated or Qualfied | 3a. Date of Las' Reporl
08/24/1992 j01/1095
[ 2. Principal Place of Business. 2a. Malling Address 4. FEI Numbar Applied For
21| 563 Elkcam Circle 26] 650352577 Nol Applcable
Sulle, Apt. 4, etc. Suite, Apt. i, eic. 5. Certificate of Status Dosired O $8.75 Add,'ﬁonal
—2?] Fea Regquired
| Ciy& State City & State 6. Election Campaign Financing $5.00 May Be
23] Marco Island, FL 28] Trust Fund Gontribution O Added to Feos
aip | Country Zip Country 8. This carporation has liability fgr intangible tax unde” s 192.032,
2 33937 2 US 2] 0] o Soee | [FSes DINo
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PANORIOS, SIMON 82| Street Address (P.C. Box Number is Not Acceptable)
563 ELKCAM CIRCLE
MARCO ISLAND FL 33937 a3
84| City FL 85| Zp Code

1. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion B07.0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE __ e S [
Sigrarre. typed of prited nanic of registerad aganit and 1tk ff applizabie [NOTE Regstered Agent sigrature régured when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 12
i PO [ CELETE 1LATHLE [ Change [ Additian
HAME PANORIOS, SIMON 1 2 NEME
STREE] ADDRESS 563 ELKCAM CIRCLE 1.3 STREET ADDRESS
Gy -S1-2IP MARCO |SLAND FL 14C10Y-5T-2iF

LTI VoD {1 DELETE 2 1TITE [ Change [ Aduion
NANE HODGES, MARCENE 22 NAME
STR:FI ADDRESS 563 ELKCAM CIRCLE 23 STREET ADDRESS

| Citv-sT-2P MARCO ISLAND FL 24 CITY-51-2IP
TILE [C] DELETE A 1T/1LE [ Charge [ Addition
MAME 3.2 NAME
SIREE I ADDRESS 33 STREET ADDRESS
CIfy-51-721P 34C0ITY-ST-2P
THLE [] DELETE 4 1TITLE [ Charge [ Additon
NAME 47 NAME
STREFT ADDRESS 43 STREET ADDRESS
Iy -ST-20 44GITY-5T-2P
TILE (7] CELETE 5 1TILE [ Charge  [] Additien
BAME 5.2 NAME
STAFET ADDRESS 5.3 STREET ADDRESS
GTY-ST- 21 54CTY-5T-ZIF
1I°LE ] DELETE 6 1TIILE [ Change [ Addition
NAME 62 NAME
STRELT ADDRESS £3 STREET ANDRESS
CITY-S1-21P 64CITY-51-7P

i4. | do horeby certify that the information supplied with this filing is voluntarily furnished and ooes not qualify for the exemption slated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the carporation ar the receiver or trustec empowered to execute this report as required by Chapter 807, Flonda Statutes: and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: M"‘wﬁ‘; non%h"&%'g Marcene G. Hodges, V.Pres. = 4/24/96 941-642--6131

S{ENATURE AND €O OF SIGHING OFFIGEA DR DIRECTOR Date Daytrie Bone #




