2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 16, 2006 8:00 am

DOCUMEBENT A+ L55220

1. Eniity Name

THE BROOKLYN DELI, INC.

Secretary of State

02-16-2006 90048 009 ***150.00

Principal Place of Business Mailing Address
3360 E. GULF TO LAKE HWY. 3380 E GULF TO LAKE HWY. R s
UNIT 7 UNIT
INVERNESS FL 34450 INVEHNESS FL 34450
2. Pnncnpal Place of Husmess 3. Mailing Address
HOY 19 |30 N 0S Ty (9
Suite. Apt. #. ElC SLIIle Apt. #, etc. 1st MOORE CR2E034 (10/05)
& Sl City & State E - 4. FEI Number Applied For
CRVSTATRVER, FL CRISTAI RIVER, ] 59-2995897 ot Appiicaie

Zip Country le Country

34439 U3 34429 !

i - $8.75 Additional
5. Certilicate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
gg‘lEJIIS-lVI\-;SJﬁhq—ESRD 200 Street Address (P.O. Box Number is Not Acceptable)
UNIT 8
OCALA FL 32676 :
City FL Zip Code

he obligations of regisiered agem

SIGNATURE

8. The above named entity submlts this statement for the purpose of changing its registered aoffice or registered agent. or both. in the State of Florida. | am familiar with, and accept

Stgniatyre, Iypea o prnten naire: ol regisivend agent ana Lile il appheabie (HNOTE" Regrsiaren Agenm siralure eauned when reanstating) DaTE

ake Check Payahie to Flonda Départmenl of Stat

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees

OFFICERS AND D!HECTORb 1. ADDTICNS/CHANGES 10 DFFICERS AND DIREGTORS IN 17
TILE D [ pelete TILE D &) change {1 Addition
NAME HANLCN, LARRY W. HAME HANLGN, LATT w.
STREET ADDRESS | 3815 S. SUSAN PT. streer a00REss | SN (o ly £} therd CORDIAL LANE
O-ST-ZP INVERNESS FL GITY-ST-2IP TNVERNESS , FL ayusa,
Y D , O Delee T b K Crange (] Addilion
HAME HANLON, WENDY. M. HAME HANLON Wenrdy M-
STREET AUDRESS | 3815 S. SUSAN PT. seer anosess | Hiola B, U‘l&\’ﬁﬂﬁblﬂb LANG
CF-STIP | INVERNESS FL orvestze [ NVERNESS aulbHa,
HILE R 1 oelwe nne [ Crange [ Addition
NAME “F e -
STREET ADURESS STREET ADURESS
CITY-S1-7P £TY-S1-2P
TILE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY= 2
TMLE [ Delete THE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2P
TLE O Detete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P £y -§1- 2P

if changed, or on an anachment with an address. with all other like empowered.

12. | hereby cenlity thal the information supplied with this filing does not qualily for the exempticns contained in Seclion 119, Florida Statutes. | further certify that the information
indicatad on this report o supplemental report is true and accurate and that my signaiure shall have lhe same legal etlec! as if made undar cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: e W wenby (N. BAKUA] 3710k (e dgzYy

SIGNATURE AND R¥YPED OR PRINTED NAME OF SIGRING OFFICER OR DJRECTOR

Dale Day! 'ma Phane #




