FLORIDA DEFPARTMENT OF S1ATE
Sandra B. Morthant

CORPORATION
ANNUAL REPORT

1996 EXy
DOCUMENT # (G69483 (7)

1. Corporation Name

NEVER ON SUNDAY TAVERNA DELI, INC.

]

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business . [E ﬂm_gAdnirea
13622 S.W. 101ST AVENUE 13622 S.W. 10157 AVENUE
MIAMI FL 33176 MIAMI FL 33176

3. Date Incorporated or Qualiied | 3a. Date of Last Report

10/12/1983 ~ 04/27/1995

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For |
21 26| o ) o 59-25128 12 ~ Mot Applicable }
Sute, ApL. #. eto L, Suite, ARt . elo. 5. Certfcate of Stalus Doesied 0 $8.75 Additional ‘
'2_21 27] Fee Required |
Ciy & State . Crty & Stale: 6. Flection Campaign Financing 0 $500 May Be }
—El 281 Trust Fund Conlnbution Added to Fees
2 Counlry - B Country 8. This corporaton has liability for intangible tax under 5 199.032,
;I ;ﬂ 2 Fiorida Statutes Phves [INo
9. Mame and Address ol Current Re . ._...10 Name end Address of New Registered Agenl o \
81| Name }
KATSABAN'S. NbK |82] Strect Address (PO, Box Nurmber is Not cceptabla) 1 J
13622 S.W. 101ST AVENUE E —
MIAMI FL 33178 83
84l cny T T FL '85 Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607, 1508, londla Stalutes, the above namid Gonparaton subeiils the statenent 10r e purposs of changing 1T (oG Stered ofoe
or registered agent, or both, in te State: ¢* Floagln Soch changs was authonzed by the corparaton's Daard of deectors | herehy accept the appoinment as registered agent, § am
familar wath, and accept the obilgabions of, Secton C07.0505, Floeda Statates

SIGNATURE _ o o L o ) o o L
Srgaturs Tped o g ete T e S nge s A TA R b P TE FEgulacd Ageat St res suepoaie Lt o at ey [{E%3

12, OFHCERS AND DN CIORS  — T38. ] _ADDITIONS/CHANGE S 10 OFTIGERS AND DT G10RS N 12

TITLE PD [JoeLeie 11HILE ] Change [ Addiliea

NAME KATSABANIS, NICK 12 NAME

STHEET ADDHESS 13622 S.W. 10157 AVENUE 13 STHEE T AODRESS

CiTY-ST- 2 MAMI FL o auTestoar | e

TITLE [ DELete 2 1TILE [ Change [ Additien

NAME 22 hANE

STREET ADDRESS 2 3STREED ADIRESS

CiTy- §T-2IF o R _?__4 Ciy-51.21IP I

TILE [ DELETE KRANIN [ Change [ Addtion

NAME 32 NAME

STREET ADDRESS 33 SIHEED AGDRES

CIvy-S1-2IF R I4CITY-5T 20 R e i o

TITLE [JDELETE ERBITI: [ thange [ Addition

NAME 47 NAME

STREET ADUHESS S ASTREE? AQDUESS

CiTY-§7-2H _ 4ACITY ST 7P e - —

TITLE [J DEtETE FRRINTS [J Chargz [ Addibon

NAME 52 NAME

STREET ADDHESS 53 STREST ADIALSS

CHTY-$T-2F o o RoscTesine | i ] N

TITLE [C1 bELETE & 1TILE [1 Charge  [C] Addition

NAMF 62 NAME

STREET ADDRESS € 3 STREET ADURLSS

LTy -S1-2F e e LIy S1-2F

14. 1 do hereby certify that the information sugplhed with this fiing is viduntarily furnished and daes not quality for e excriphon stated in Sechon 119.0718)k), Florida Statutes, | further
certty thal the information indicaled on tis anaual repart o supplenrentat annual Feport is true and acod-ale and tha! riy signature shall have the same legat eftect as)f mada under
qath; that | am an officer or director of the corporalian or e receiver or trustee empowered 1o execute tis report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Blogr. 13 if chalhged, ar on go atlazhment with an address

pue, ) #-30-84
RINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ L e T TDage Brerd

" SENATURE ANR TYPED

CR2E034 (12/95)




