FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R S
CORPORATION Sandra B. Morlham
ANNUAL REPORT Secretary of State

1996 ' T DIVISION OF CORPORATIONS

DOCUMENT # H64376 (7)

1. Corparation Name

GALLI ITALIAN DELI, INC.

: RS GE

Principal Place of Business

FLORIDA DEPARTMENT QF STATE

18473 $ DIXIE HWY 13856 S.W. 88TH STREET
MIAMI FL 33157 MIAMI FL 33186
us 3. Date Incorporated or Cualified 3a. Date of Last Report
- %il?&l 1985 04/ 1?95
2. Prirgipal Place of Busingss 2a. Mailing Address . FE} Number Applied For
B[S 5. Dt ,ueﬁ;; 2 SAme 138LSUBST egomenerr Kot Appicabic
Suite, Apt. #, etc. Suite. Apt. #. elc. 5. Certificate of Status Desired 0 $8'75 Adqitional
E ;ﬂ Fes Required
City & State F City & State 6. Election Gampaign Financing $5.00 May Be
2s] M/ AM! U G 28] M rPH) Trust Fund Contritaution O Added 10 Fees
ap T Country Zip Country B. This corporation has liajlyy for intangible tax under s 193,032,
2 q’"ﬂ 4/\ m E 6 }, bép 30 Flotida Statutes % Yos []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
v B1] Name
LUDOVICI, SUSAN M 82| Street Address (P.0. Box Number is Not Anceptania)
A 17408 S.W. 97TH AVENUE a3
MIAMI FL 33157-5491 .
84| cty FL ‘ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above named corporation submits this statement Tor 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | heraby accept the appointment as registered agent. | am
famikiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . _ R B e R e S o
Signaturs, typed or printed name of rugictered agent and fits 1 applcabin INOTE Registerad Agonl sigrature required when renstabng DATE G‘_)\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 12 C’a’
TIMLE PD (] DELETE 1.9 TILE [ Change [ Addition -
NAKE GALU. AURORA 1.2 NAME 3
STREET AJDRESS 18473 S DIXIE HWY 1.2 STREET ADDAESS b
CIY-SP-2P — MIAMI FL 14 0ITY-ST- 21 &'
7Lk STD ] DELETE 2.1TME [ Crange  [7 Addition |9
NAME GALLI, NATALINO 22 NAME
SIREET ADDRESS 18473 S DIXIE HWY 23 STREET ADDRESS
| onv-st-ae | MIAMIFL 24CITY-ST-21P
TITLE [ pecete 3.1 TITLE [ Change [ Addition
NAE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-7ip 3401V -S1- 2P
ThLE [ DELETE 4 1TITLE [0 Changz [ Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STHEET ADDRESS
Ciy-g1-2P 440ITY 51 2P
TTLE ) DELETE 5 1 TIILE [ Change [ Addition
NAME 52 NAME
SIREE T ADDRESS 5.9 SIREET ADDRESS
CTY-ST-21p 54CTY-S1-2P
T {0 DELETE 6 1TTLE [ Change [ Addition
NAME 5 2 NAME
SIREET ADORESS 63 STAEET ADDAESS
CiY-§1-21P 84 CHY-S1-21P

14. | do heoreby cerlify that the rfoMation suppliad with this filing is voluniarily furnished and dogs not qualify for the exemption slated in Section 119.07(3)K), Florida Statutes. [ further
cortify that the informatigef indicajed on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officgt or diredlor of the corporation A the receiver or trusteg empowered to execute this report as required by Chapter 607, Florigla Statutes; and that my name

appears in Block 12 of Block 8 if changed, or on a atte th an address.
1n . o " -~
| Aznomgmw, ke, ’% 76 SRl

SIGNATURE; ~ Vi~ g "

" SIGNATURE AND TYPED ORPRINTED NAMEF BIGNING OFFICER OR DIRECTOR Dlate




