2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

SSEUMENT # L5220 Feb 10, 2004 08:00 AM
1. Eony Nase Secretary of State
THE BROOKLYN DELI, INC.
Principal Place of Business T Mading Adgdress o )
3360 E, GULF TO LAKE HWY. 3360 E. GULF TO LAKE HWY.
UNIT 7 UNIT 7
INVERNESS L 34450 INVERNESS FL 34450 )
us us
2. Principat Place of Business 3. Mailing Address T } M}M m M W }m‘ % m‘ m lmi lm l]l Im] mmmm
Sulte, Apt. #, elo. ) Sude, Apt. #, eic. MOORE CRZE034 {11/03)
City & State Caty & State 4. FE! Number - Applied For
59'299_589? Not Appiicable
Ze Country Zp Country 5. Certificaie of Siatus Desired [} ?i'ges qlﬁfe‘féﬁ“"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] -
Name o o -
gg .EE (1}-2\(? ‘SJ-;P\ A!\:?'EESRD 200 Sweet Address (P.0, Box Mumber is Not Acceptable) -
UNIT 8 — - -
OCALA FL 32676
City o FL i Fip Code

8. The above named entity submits thes statement for the purpose of changing is regslered office o registered agent, or Do, In the State of Flosida. 1 am farliiar with, and accept
the cbhgations of registered agent.

SIGNATURE _ e -
SEhAtug. typed of prmiad namme of regtsiered aQons ans e ¥ appicabte. {MGIE Ragestered Agent sigrature requred when reinsiatingh ] DATE 0
- FILE NOwi FEE i.S $150.00. BN 9. Efection Carapaign Financing $5.90 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedioFees

Make Check Payahie to Florida Department of State
18, OFFICERS AND DIRECTORS f ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 ___
THLE D o {3 betete THTLE ) [T Change L] Additien
MAME HANLON, LARRY W, WEME
STREET ADDRESS {3815 8. SUSAN PT. STREET ADGRESS
CITY - ST-21p INVERNESS FL CITY-8T- 29
WhE i 0 tetete IE HOOOOD04452% [Ocharge T Addtion
v HANLON, WENDY M. Ha g2/11/04-80041-019 150,00
STREETADDRESS | 3815 §. SUSAN PT. STREET ADDAESS
CiTY-ST-2P INVERNESS FL . CITY-ST-3P
mE 3 Daete I TRLE [ Change [ Adaltion
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITe-ST- 2P . GiTY- 5T- 2P
THIE T oelete E Cichange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY SE-ZP GTY-ST- TP
e . 3 Delete HHE T3 cnange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Oy -57-7IP C6TY ST 2P
THLE 3 petete RILE 3 Change  [3 addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-SE- 7P £TY-ST- AP

12, | hareby cedily that the information supplied with this ﬁa?né; does nol quality for the exemption stated in Secton 112 073, Florida Statutes. | further ceriily that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that § am an officer or director
of the corporation or the receiver or trustee empowered to execizte this repost as required by Chapler §07, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or on an abiachment with an address, with all ciher like empowered, .

SIGNATURE:

1

NATURE TYPED QR PAINTED NAME QF SIGNINGFCFFICEF




