2004 FOR PROFIT CORPORATION

FILED
May 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000020839

1. Entity Name
789 DELI & CATERING, INC.

Principal Place of Business Mailing Address

501 NORTH MAGNOLIA AVENUE

Secretary of State

04-26-2004 90453 037 ***150.00

66422850

507 NORTH MAGNOLIA AVERUE
SUITE E SUITE £ L
ORLANDO, FL 32801 ORLANDO, FL 32801
s e MR MATRTAE
Suite, Api. #, ate. Suile, Apt. 8, e1¢. 01262004 Chg-P CR2EO34 (10/03)
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. e o o | Name_ & e S (R
“MARSHALL, JAMES 1~ ~— ~ 7 7 T T — 3
501 NORTH MAGNOLIA-AVENUE——— e Street Addrass (P.C Box Number is NGt Acceplabis)
SUITEE
ORLANDO, FL 32801
City FL ‘ Zip Code

the obligations of registered agent

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the S}ata of Florida, | am familiar with, and accept

SIGNATURE 4w
wd W:qumd QLR AT el Nikg: W (NOTE: Aegisterad Agant SIgrats regyres whan reinarating) DATE
.'i\- . Y
1 % . . .
: FILE NOWIT! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
- . Aﬂnl’May 1, 2004 Foe will be $550.00 Trust Fund Corkribution, Atided {0 Fees
. wht
10, 438 ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE A DPEEL T 2 Dekets mE O Change {7 Aidition
* ) wwe | MARSRALL, JAMES I e
sTeETADDRESS | 501 NGRTH MAGNOLIA AVENUE STREET ADORESS
; ar-si-ar | ORLANDO, FL 32801 ¢imy-51-2P
v | me O oeiee e Ol crenge [ Addition
NAVE o NAMEE
STFETADIJESS . STREET ADDRAESS
Grv-$1-2¢ " CITY-S1-2P -
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- L__Nﬂ'f__; 2 R B Tk b W % BRI AT et o NAME = — )
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__[_me e —_ B FiPTTg— e — e o — — ~ [ Change ~- [ Addition- |-
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12. | hereby cartify that tha int
h\fc::’:_c.:aated o this raport or gupplemsntal ceport IS rue ani
o
changed, of on an attachmignt with an address, with all other

SIGNATURE: L W

ate and that my signature shall have the same legal &

tion supplied with this filing does not qualify for the exemption siated in Section 1 19.07’3)(0. Flprida Statutes. | further certify that the information
acour fact aa it made under oath: that | am an officer or director
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powerad,

o James Macsholl e
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sl 171585404

Daytime Phore §




