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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

FPROF FLORIDA DEPARTMENT OF STATE
e R e | Jan 23 1998 8:00am

1 998 CIVISION OF CORPORATIONS S e Cretary O f State

DOCUMENT # 33347 (0)
TN RREARRRN RO

1. Carporation Narme

BELLS DELI, INC.

Principal Place of Business Mailing Address
% NOBLE MCARTOR 6298 NW 62 TERRACE
6335 W. COMMERCIAL BLVD. 6335 W, COMMERCIAL BLVD.
TAMARAG Ft 33319 PARKLAND FL 33067 DO NOT WRITE IN THIS SPACE
Us 3. Date Incarparated or Qualified
12/01/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
| 21] |25] 50-2082208 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. N - $8.75 Additional
EE ;I 5. Certificate of Status Deslred O Fee Required
City & State City & State 6. Eleetion Campalgn Financing $5.00 May Be
;] ;l Trust Fund Contribution ) Addedto Fees
Zip Country Zip Ceuntry 8. This carporation owes or has paid the cuﬁ( year intangible
[24] |25] |25] 30] Personal Praperty Tax due June 30, Yes [1No
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent _
MC ARTOR, NOBLE 81| Name
5298 NW 62ND TERRACE 82| Street Address (P.0. Box Number s Not Accepiable) _ i —
PARKLAND FL 33087
83
84| City FL |85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes. the above-named corporation submits This statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE Signature. typed of printed nama of ragisieres agent and title if applicable, {NOTE. Ragisterad Agent signatura required whan roinstating} DATE o
12. QFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [ DELETE 1.1TIME [T ¢hange ~ L1 Adcition
NAME MCARTOR, NOBLE 1.2 NAME

STAEET ADDRESS 6298 NW 62ND TERRACE 1asmeeTanneess | 808 NE 16th Terr. #7

CITY-ST-21P PARKLAND FL 14 LITY-ST-2P Ft. Lauderdale, Fl1, 33304

THLE D [T DELETE 21 TILE [ dChange LI Addition
NAME REDD, WALTER, Il 2.2 NAME ‘

stReeT aopmess 1 6298 NW 62ND TERRACE 2sstreerannness | 808 NE 16th Terr, #7

GITY-5T-2P PARKLAND FL 2.4 CITY-§T- 2P Ft. Lauderdale, ¥1. 33304

TME D ] DELETE 3TILE [Tchange [ Additien
NAME RUSSELL, JOHN, JR. 32NAME

smeeraonRess | 6298 NW 62ND TERRACE assmeerooress | 808 NE 16th Terr. #7

airy-51-ap PARKLAND FL momv-s-ze | P, Lauderdale, F1, 33304

TILE T[] DELETE 41 THTLE Ll Change [ Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-3T1-2P 44 CITY-§7-7P

TALE ] DELETE 5.1 TLE [ cChange LI Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GIVY-S§T-ZIP 54 CITY-ST-2P

TMLE LI DELETE §17TMLE |_TChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-ZIP 6.4 CITY - ST-ZP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(®, Florida Statutes. | further certify that the information”

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
oificer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address,

siGNATURE: () ERNABERER L V6-9% Gs4-£54-5173

Mata Pavike Phara & 271110

CR2E034 (10/97)



