PROFIT
- CORPORATION
ANNUAL REPORT

. 1998

FLORIDA DE!

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BENDIX DELI. INC.

Princlpal Place of Business

Mailing Address

FILED
Mar 26 1998 8:00am
Secretary of State

LT T

Rty SRR o
B FL 33069 BEA L
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/11/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
Fil 26 65-{“39994 Not Applicable
ite, Apl. ¥, sic. Suite, Apt. #, . i
Suite. Ap el uie. Ap ete 5. Caertificate of Status Desired ] 38'75 Addilionat
22 ;;l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the cyrent year Intangible
?4] LEI 7&] 30 Personal Property Tax due June 30. Yes [INo
§. Name and Address of Current Registarad Agent 10. Name and Addross of Naw Reglstered Adent
COSSENTINO, PETRINA 81| Name
903 POWERUNE ROAD B2| Sireet Address (P.O. Box Number is Not Acceptable)
POMPANC BEACH FL 33069
83
84| City 85| Zip Code

FL

14, Pursuant tc the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the al

2 above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE — —
Signatirs, bylwed or printed nane of regstared agent and itle i apalicabla, {NOTE: Repistered Agent sgnalure requirad when reinetating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D 3 DELETE 1.1 TILE [T change [ Addition
RAME COSSENTING, PETRINA 12 NAME
STREET ADDRESS 906 POWERLINE ROAD 1.3 STREET ADRESS
LTy 5T-21P POMPANO BEACH FL 33089 $4 CITY-ST-2IP
TLE 3 oeLeTe 21 TITLE [l Change L] Radilion
HAME I 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cy-51-2IP 2.4 CITY-ST-21P
TILE T DELETE 3VTNLE [CJcnange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITy - 8T-2IP 34.ClTy-ST-2Ip
e TT DeLETE £1TILE [Jchange [ aduition
NAME 4,2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-S1-21P 44 COY-51- 2P
TLE T peeete 5.17MLE T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
City-81-2IP 54 [1¥-ST-2IP
e I DELETE 61 T1LE T Change [ Addtion
NAME 6.2 NAME
STREET ADDRESS §.3 SIREET ADDRESS
CITy- §T-2IP 64 CITY-§1-2IP
14, | hereby certify tha: the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further cenify thal the information

indicated on 1his annual report or supplemental annoal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director cf the cofyoration or the receiver or trusiee empowared 10 execule this reporl as required by Chapter 607, Fiorida Statutes; and thal my name appears in

Block 12 or Block 13 il chéngsegd, or on an Wmnl with an address'
X ﬁ .
QIGNATURE: L pom IS

X 3/a3

CR2EQ34 (10/97)



