e

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DIVISION OF CORPORATIONS

State

DOCUMENT # L88958

1. Corporation Name

GOURMET DELI PIZZA COMPANY

(1)

Principal Place of Businass Mailing Addre;;;

N

famniliar with, and accent the abligatons of, Section 607.0506, Fiorida Statutes.

13205 US HWY 1 N7 WD CT
SUITE 114 PALM BCH GARDENS FL 33410
JUNO BEACH FL 33408 us
us 3. Date Incorparated or Qualifed | 3a. Dfﬁtz})ébf}sitgge on
2. Principal Place of Business 2a. Mailing Acdress 4. FEI Nurmber Applied For
21] 26| 650215912 Not Applcatilo
i , glc. ite, L #, olc, . iti
., Suite, Apt#, et | Suite, Apt. #, elo 5. Cenificate of Status Desired [ $8.75 Additional
22{ 2';| Feo Required
"Gty & Saie City & State B, E-‘ectiqn Campaign Financing [ $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax undor s 189,032,
[— |
24] 25 291 a0 © Florida Stabes [0 ves CINo
9. Name and Address of Cuirent Regislered Agent 10, Name and Address of New Registered Agent
81| Name
GHOW LEE SETO COHEN 82| Steet Address (.0, Box Number is Not Acceptablo)
217 2ND COURT
PALM BEACH GARDENS FL 33410 B3
84| City FL 85| Zip Codo
11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office

or registered agont, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tt

16 appointment as regstered agent, | am

Synature, Lo or prated name of registersd agont and tho | appleatis: {NOTE: Ragistered Agonl signalu-e required when reirtat W DaTE G

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

MILE [ 4 [] DELETE 1ITILE [1Cange [ adoiton |+

NAME GOHEN. ROBERT l 15 NAME g

STREET ADDRESS 27201 1.3 STREET ADDRESS 8

CITY-51-2IP PALM BCH GARDENS FL 14 CITY-51-7IP %

THLE 5T [ DELETE 21 TIILE [J Change  [] Addgilien | O

Nawer COHEN, CHOW LEE SETO 22 HAME

STREET ADDRESS a72CT 2.3 STREET ADDRESS

CITY-S1- 2P PALM BCH GARDEN FL 24 CY-ST-2F

TILE [ DELETE 3 1TIILE ] Change  [] Awdition

HAME 32 NAME

STREET ADDRESS 33 STREET ADD3ESS

CITY-51-2F 34CY-§T-2P

TITLE [C] BELETE 4.17ITLE [T Change ] Additian

NAME 4.2 NAME

STREET ADDRESS 4 3 STREFT ADDRESS

CITY-81. 7Ip 4.4 CiTY-ST- 7P

TITLE [C] DELETE 5.1 1ILE [ Change 7] Addition

HAME 5.2 NAME

SIREET ATIDRESS 5.3 SIREET ADDRESS

CITY-S1-2F 54 CIY-ST-21p

TITLE [} DELETE & 1TILE [] Change [} Addition

NAME 6.2 NAME

STREET AUCKESS 6.3 STREET ADDRESS

CTY-S1-71p 64CITY-81-2F

14. | da hereby cartify thal the information supplied wilh this filing is voluntarily Turmisheed
certify that the information Indicated on this annual report or supplomental

oath; that | am an officar or director of the corporation or the receiver or trustes em

appoars in Block 12 or Block 13 if changed, or on wilh an addrass,
SIGNATURE: 7T

annual report is true and acourate and that my signalure shall have the same lega’ effect as if made unger
powered to execute this repar as required by Chapter 607, Florida Statutes; and that my Name

fodéer L. Cofien

and does nat qualify for the exemplion stated in Section 1 19.07(3)(K), Florida Statutes. { further

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OF DN

btk lofpyony

RECTOR Dyagtirna P




