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1.

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # L7356

1. Corporation Name

BELLY DEL, INC.

(1)

Principal Place of Busingss Mailing Address

FILED
Sep 16 1997 8:00am
Secretary of State

L

24] 26] 20] 30}

180 8 CR 427 180 S CR 427
STE. 100 STE. 100
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified an, Date of Last Report
2. Princlpal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] I 59-3006526 Not Applicabls
i . #, . Suite, Apt. #, elc. § iti
Suits, Apt. 4. ol vile. Apt. 4. ¢lo §. Certificate of Stalus Desired O $8.75 additional
[22] 27 Fee Ragulred
City & State City & State: 6. Elaction Campaign Financing $5.00 May Be
23 2_8] Trust Fund Contribution Added to Fess
2ip Country 7ip Country 8. This corporalion owes or has paid tha cyrrent year Intangible:

Personal Properly Tax due Jung 30, Yos [ JNo

9. Name and Address of Current Registered Agent

10. Name and¢ Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

KHOURY, MAROUN F. 81| Name
160 § CR 427 -
STE. 100
LONGWOOD FL 32750 B3
B4| Cily

Zip Code

FL |*

agent. | am famifiar with, and accepl the obligalans of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agomt, or bolh, in the State of Florida Such change was aulhorized by 1he corporation's board of directars. | hereby accept the appointment as registered

Signature, lyped of prinied name of egistered agon and tlle | apphicable (NOTE: Kegslored Agen! signature requied when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 =
TITLE U [T DELETE TATME [T Change LT Addition %
NAME KHOURY, ANISA F. 12 NAME -
STREET ADDRESS 870 s‘ H\MY 427 1.3 STREET ADDRESS %
CiFY-ST- 2 EONGWOOD FL 14 CITY-ST-2P &
TLE v ] pELEse 21TLE L] Change LI Aadition |
NAME KHOURY, MAROUN F. 22 NAME
STREET ADDRESS 870 s' HWY ‘2? 2.3 STREET ADDRESS
GITY-ST-ZIP LONGWOOD FL 2.4 CITY-51-21P '
TITLE J OELETE LATILE [ Change ] Acdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
Cy-St-21p 34.C0TY-S1-21P
TILE T DILETE 41TILE CJ Change™ [ Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY - ST-2IP A4 CITY-8T- 2P
TILE 3 DELETE 51TILE [T change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-20P 54 CITY-51-2IP
TIMLE (T DELETE B.ATILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-SI-2IP 64 LTY-5T-2IP

appears in Block 12 or Block 13 if changed, or on an with an address.

k/ L AD N m s

e ek Em E m msl B S

14, | do hereby certify thal tho information supphied with this filing daes nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that
| am an officer or director of tha corporation or the receiver or trustoc empowered o execute this reperd as required by Chapter 607, Florida Statutes; and that my name

Ir..l'fnfj ﬂll—/
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