T

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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

D

1.

OCUMENT # F89217 (6)

Corporation Name

J & M DELI TIME INC.
P—F;nncipal Place of Business Mailing Address ”lm" "I‘ IIHI ’I“I "I" III" Il" Iml n'" HI"I’I” I'l" l'l" ,"l
22777 STATE RD 7 20777 STATE RD 7
BOCA RATON FL 33428-5427 BOCA RATON FL 33428-5427
3. Date Incorporated or Qualfied | 3a. Date of Last Report
06/01/1982 05/01/1995
2. Principal Place of Business 2a. aiiigédcjress 7 sedi Ta 4. FEf Number Applied For
e ov/4 T
2] 9320 Sw ¢ial way 26 7 6350 8w 6L Wiy 58-2204711 ol Appicatie
Suite, Apl. #, et ' Suite, Apt. #, etc. i , $8.75 Additiona’
’EI B »ﬂ B 5. Certificate of Status Desired O Feo Required
_ City & State City & State 6. Election Campaign Financing $5.00 May Be
5_’181) ct RaTya H—# 28] Bocsr Rofonw FLi Trust Fund Conlribution 0 Added to Fees
| 2w Country Zip Country B. This corporation has liahility for intangible tax under s 199.032,
24| 13438 25| Patan Bench [28] 33904 30] Faim Besch Florida Statutes W Yes [OINo
| - 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl Name
KEIL, JACK B 82| Street Address (P.O. Bex Number is Not Acceptable)
9070 KIMBERLY BLVD 58
BOCA RATON FL 33434 83
B4| Ciy 85| Zip Code
FL |

11. Pursuant to the pravisions of Sections 607,0502 and B07,1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing #ts registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. F am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules

SIGNATURE | . A — - 1
Siyricture, typed or printed nare of registersd agent and tite I appicable MNOTE: Rogisterad Aganl aignatwe reduired when renstating! DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP {J DELETE L1TITE [T Crange [T Addilion -
NAME SEDITA, GLORIA JEAN 12 NAME 3
sieeet sooress | 22777 STATE ROAD 7 13 STREET ADDRESS o
GITY-51-2¢ BOCA RATON, FL 00000 14 0TY-ST-29 &
TILE [ DELETE 2 1TLE [J Change [ Additon | O
hAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CiTY-51-2P 24 CITY-$T-20P
THLE ] DELETE 30 TILE [ Change [ Addition
KA 32 NAME ;
STREE 1 ADCRESS 33 STREET ADORESS
CITY-ST-21P 34CITY-SI-2IP
TITLE [] DELETE 41 TITLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CIFY-ST-2IP 44CITY-5T-2P
THLE [ DELETE 5.1 THLE [ Change 7] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-ST-21F 54 CITY-81-2IF
MLE [ DELETE 6 1TIILE [ Change ] Addition
HAME 6.2 RAME
SIREET ADDRESS 6.3 STREEY ADDRESS
CiTY-§1-21P B4 CITY-5T-2IP

14. ) do hereby certify that the information supplied with this fiing is voluntarily furmished end does not quality for the exemption stated in Seclion 119.07{3)(k), Fiorida Stalutes, | furiher

SIGNATURE: .70y

certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mare uncer
oath; that | am an officer or director of the corporatian or the receiver or trustes ampowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

\

INFED NAME OF srommﬁﬁm(éjﬁh‘ k_i_géJ{D__&ZZQJ/ —9 A Rl (7 dot ‘{37 ~23 f?—

Dayume Prora #

SIGNATURE AND TYPED OR




