FILED
2006 FO RO CO O TION
00 ANNUAL REPORT (AR). Jan 26, 2006 8:00 am

DOCUMENT # H46817 Secretary of State

1. Entity Name 01-26-2006 90033 004 ***150.00
CHI'S FOOD & DELI, INC.

Principal Place of Business Mailing Address
14763 N MIAMI AVE. 14763 N MIAM! AVE.
MIAMI FL 33168 MIAMI FL 33168
2 Principal Plage of Business 3. Mailing Address
™
! & DELT ThCL U3 A AT A UEAME
Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘105)
& Stgie .~ - City & State 4. FEI Number Applied For
’\’ / - L 59-251 5040 — 1 Mct Appticable
Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
?) % \ g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g?aYsNﬁlss’TDYAg}\DKS CIRCLE Street Address (P.O. Box Number is Not Acceptable)

ROYAL PALM BEACH FL 33411

City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute. typed of proited nams ol regslered agent and btig  applcatila (NOTE: Regisiared Agenl signalire required when resnstanng) DATE

9. Election Campaign Financing $5.00 may Be

Aﬂer May 1, 2006 Fee Wlll Be’ '$550 00 - Trust Fund Contribution. [ Added to Fees

GMake Check Payahle to Florida Depanment of Stale :

10, QFFICERS AND DIREGTORS 1. ADDITSONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P [ Dejete TME [ change [ Addition
NAME FOURCAND, JEAN G. NAME

STREETADORESS | 14759 N MIAMI AVE STREET ADDRESS

Ciry-sT-2IP - [MIAMI FL 331687 CITY-ST-2P

TITLE B O Delets THILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T- 2P CITY-ST-2IP

nie _ _  _ Oopaw__ _ B unr S M Change 71 Addition,
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-$7-7IP

TITLE ] belete TLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-8T-21p

MLE O Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-51-2P CITY-Si- 29

12. | hereby certify that the information supplied with this tiling does not gualify for the exemptions contained in Sectien 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the gceiver ar trusteg empowered 19 execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11
it changed, or on an attgf#fhment with

SIGNAT

/.
AFURE Krd T#PED OR PHINTED NAME OF SIGNING OFFCER OR DIREGTOR Dme Dayrme Phone #




