2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Jan 14,2008 08:00 A

DOCUMENT #. P99000065202

1. Entity Name

SECCND AVENUE DELI INC. -

(T Secretary of State

et Lo -
ooy Lo . L. . w

Principal Place of Business Mailing Address
19658 BAY COVE DR. 19658 BAY COVE DR
BOCA RATON, FL 33434 BOCA RATON, FL 33434

DO NOT WRITE IN THIS SPACE

ARG

01092008 No Chg-P CRZE034 (11/05)

4. FEI Number Appliad For
65-0947473 Not Applicable
$8.75 Additional

Fea Required

5. Certificate of Status Desired |

6. Name and Address of Current Registered Agent

GNANN, VAN C JR.
18658 BAY COVE DR.
BOCA RATON, FL 33434

N
J

0 " '

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its rogislered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

tre obligations of regsiered agent.

SIGNATURE

Signature, tvied or prntad name uf registerad agent and s f gupicable (NOTE: Regisiared Agent signature mquirad whan reinsialing} DATE
'

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS [

TIMLE P . i

NAME GNANN, VAN C JR .
STREET ADDRESS | 19658 BAY COVE DR. ot
CITY-S1-2IP BOCA RATON, FL 33434

TILE

NAME

STREET ADDRESS
Ciy-51-2Ip

TiILE i
NAME

STREET ANDRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS |
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-8T1-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

r

pLy 1r.xn.¢ U =0

DO NOT WRITE
IN THIS SPACE

12 | herabyy certify that the information supplied with this filin é; does not qualdy for the exemplions corfaired in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the Sorporation or the ngcewef or rustee empowered 10 execule this report as required by Chaper 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indic: ated on this repert or suppigmental report 1§ frue an

changed. or on an attachryent

SIGNATURE:"

ith an addregs. with @l other ke empowerg o,
J c : : ' B
s

" SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datre Daytine Phone #




