SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

r PROFIT (SRS FLORIDA DEPARTMENT OF STATE
CORPORATION 7 WA
ANNUAL REPORT

1996

Sandra B. Mortnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 73564 (1)
BELLY DELI, INC.

Principal Place of Busingse Mailing Address ’ ”II"I“ |HIII|I“m I|||| ||||||

CLLTE

190 § CR 427 190 S CR 427
STE. 100 STE. 100
lng'ﬁ\VOOD FL 32730 ngNGWOOD FL 32750 3. Date Incorporated or Quabfied 3a. Date of Last Report
05/14/1990 07/31/1995
2. Principal Place of Businass 2a. Maling Address 4, FEI Number Applied For
}TI ;‘ 50-3006526 Nol Apphcabie
Apt #, etc Suite, Apt #, el i
Suite, Apt #. elc uite, Apt #, elc 5. Cerfcate of Status Desired [ $8.75 Additional
22 ;ﬂ Fee Required
Chy & State | Ciy& Stale 6. Election Campaign Financing [:] $5.00 Mmay Be
E 28-| Trust Fund Cantribution Added to Fees
Zip Country Zip | Country 8. This corporabion has liakhity for ntangible tax under s. 199.032,
24] [25] 20] 30| Florida Statutes [ wes ] Ho
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
KHOURY, MAROUN F.
190 S CR 427 82| Steal Address (P.O. Box Number is Not Acceptable)
STE. 100 - e
LONGWOOD FL 32750
84| City FL ssl Zip Gode

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, Ihe abave named corporation submits this statement for the purpese of changing its registered
olfice ar registered agonl, or bath, 1n the State of Florida. Such change was authorized by tha corparation’s board of direclors. | herely ancept the appomntmenl as ragistared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (3/96)

SIGNATURE _ __ . . . e I e B R
Sagrtanre Byped 2 pranzt nace o tered agortand bl f appieabe T Fregsarerod Agecl sigeatare te Juirad wien e lating
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [ 1 oeere T1TmE [T crarge ™ T Adduan
HAME KHOURY, ANISA F. 12KAME
STAEET ADDRESS 6870 S. HWY 427 13 STREET ADDRESS
CITY-$T-7P LONGWOOD FL 140 -S1-7P ) N
TiE D [J peuere ZIUTE U] Cnange L] Adduicn
NEME KHOURY, MAROUN F. 27 NAME
SIREET ADDAESS 670 S. HWY 427 2 3STHEET ADDRESS
QITY-§1-2IP LONGWOOD FL 2 4CITY-5T-21P
MLE [ ] DELETE 31TME [T cChangz T_] Adsiion
NAME J2NAME
STAEET ADDRESS 33 STREEI ANDRESS
CHTY-ST- 2P 34 CITY-ST-2P
TOLE [T oecere T [ ] cnange [ 1 Asdition
NAME 4 2 NAW
STREET ADDRESS 43 SIREET ADDRESS
CITY-5T-21P 44CHY-51-2P
TINE ] betete 5HTINE T] change [7] Adition
NAME 52 NAME
STREET ADDRESS 5 3STREF I ANDHESS
CHY-ST-21P ) 54 CTY-51-7P
e [ oecere 617ITLE [T chenge [ 1 Adatior
NAME 6 7 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-S1-2P ‘ BACITY-51-2P i
14, [ do hereby cerlly thal the informatian supplied with this il.ng is voluritarily furnished and does nat gualify for the exemption stated in Section 119 07(3)(k). Flonda Statulos |

further cerlify Ihat the inlormatinn indicales on this annual report or supplemental annua! reporl is true and accurate and that my signature shalt have the same legal effect as o
made under oath that | an an oficer or direclor of the corparation ol bR receiver or trustee emipowerad to execute this report as requred by Chapter 617, Flonda Stawtes, and
that my name appears in Block 12 or Block13 if <:’h’a_qgad»- chment with an address

SIGNATURE: A7 " 296 (Ger)35ieeas

“EIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

Dx,v-r e E




