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

ANNUAL REPORT

1998

A Secretary of State

DOCUMENT # L73564

1. Corporation Narme (1 )

BELLY DELI, INC.

R MR

Principal Place of Business M;llmg Addrass
100 6 CR 427 190 § CR 427
$TE. 100 §TE. 100
LONGWOOD FL 82750 LONGWOQOD FL 32750 DO NOT WRITE (N THIS SPACE
us us 3. Date Incorporated or Qualified
o R 05/14/1990
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] sl 59-3006526 Not Appficable
Sulte, Apl. #, 8lc. Suile, Apt. #, ete. B i i
j uie. A v A 5. Certificate of Status Desired O $8 75 Additional
22 ;1 Fes Requlred
City & State | Ciy & State 6. Election Campaign Financing $5.00 MayBe
;‘ o 35_] Trust Fung Contribution O Added 1o Feas
Zip _ County A | Country 8. This corporation owes or has paid the currgnt year Intangible
;‘ 25] R 29] - 30] Personal Property Tax due June 30. Yes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KHOURY, MAROUN F. 81| MName
‘Im s CR 427 82| Sirset Addrass (P.O. Box Number is Mot Acceptable)
STE. 100
LONGWOOD FL 32750 83
84! City FL 85| Zip Code

11, Pursuani 1o the provisona of Seolons 607 0607 and 6071608, Flonda Statutes, the ahove-named corporation submits this slalement for the purpose of changing its regisiered

office of registered agenl, or bolh, in the State of [ lorida. Such ehango was aulhorized by the corporation's board of directors. | hereby accepl the appeintment as registered
apent. | am familiar with, and accent 1he obhigations of, Seclion 607.0505, Florida Statutes
SIGNATURE U ) e -
Signalture, Iypad o prmted narne o e T B TRURE N (NCHL: Rogistered Agent signatare required when reingtabng) DATE
12, OFF ICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD R RREE LITALE [change [ Adeition
NAME KHOURY, ANISA F. 1.2 A
sreeTaooness | 670 8. HWY 427 13 STRELT ADDRESS
CITY-ST-2IP LONGWQOD FL 14 0TY-T- 7P
TITLE D T I peLeTe 711001t T Change LI Addition
NAME KHOURY, MAROUN F, 22 NAME
sweet aporess | 670 S, HWY 427 23 STREET ADDRESS
CTy-§T-2P LONGWOOD FL o 2 ALiY-SI-2P
TITLE ] peLene 31T0LE [J change T Adaitien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -5T-ZIP o o 34.0ITY-ST-21P
TIE O oeLete A1TNLE [ Change ] Addition
HAME 4 2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 2P L o 44 CITY-5T-7IP
e T DELETE §1TITLE [JGhange ] Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ly-S1-2iP o 54 CITY-51-21P
TTE [J vEceTe 6.1 7ML [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 GTREE] ADDRESS
GiTY-§1-2IP L 64 LITY-51-2IP
14. 1 hereby centify thal the information supplicd with this ilng does not qualify for the exemplion staled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmatian

indicated on this annual report or supplemento annual reporls true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that' am an
officer or ditector of the carparation or 1he receiver or lruslee empowsrad (o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with_gr

h B S Lon?) 324 cirsn

oo o o o o

ooy Ak, "emmmenee | May 051998 8:00am

CR2E034 (10/97)



