PROFIY
CORPORATION
ANNUAL REPORT

1997 & 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # L8892 (1)

1. Corporation Nare

GOURMET DELI PizZA COMPANY

Principial Place of Busingss

Mailing Address

13205 US HWY 1 071 2ND CT

SUITE 114 PALM BCH GARDENS FL 334105102
JUNO BEACH FL 33408 us

Us

FILED
Feb 28 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

07/18/1690

3a. Date of Last Report

05/01/1896

2 l:"ri_ﬂi:_ﬁ-)'éi_l Place: of Husness '

2] - 26

Suile:, Ap'l ¥, ol

28]

2. Maliing Address 4. FEI Number Applied For
65'0215912 Not Applicable
Suite, Apt. ¥, elc. i
- F 5. Cerliticale of Status Desired [:l $8.75 Addlnlonal
2;] Fae Required
Cily & Stato 6. Elaction Campalgn Financing $5.00 May Be

Trust Fund Contribution Added to Faes

"’A(’:&lu'r\uy Zip Country

20] [20]

8. This corporation has liability for intangible tax under s. 189,032,
Florida Statutes COyes o

& Nameand Address of Current Regislered Agent 10. Name and Address of New Registered Agent
CHOW LEE SETO COHEN 81| MName
:Hé’gg: gRDENS FL 33410 82| Strest Address (P.O. Box Number is Noi Acceplable)
83
B4 City FL 85| Zip Code

agent Lam farn har with, and ascepl 1he obhigations of, Section 607.0505, Florida Statutes.

. Pursuant o the provisions of Scchans 607 0502 and 607 1508, Florida Stalutes, 1he above-named corporation submits this stalement for the purposa of changing its registered
afhiae of regestered agent or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE e et e
I i o ; i Of (g dentaeed Win i appheatile {MNOTE Ragistered Agent signakwe required when réinstaling) DATE —
(2. T T T T UGTIGE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 2| &
i P T DELETE 1ATILE [T Change [T Adaiion | &5
NAki COHEN, ROBERT L 1.2 HAME §
s aovicss | 217 2 CT 13 STREET ADGRESS o
G- ST-71F PALM BCH GARDENS FL 14 GITY-§T-2P_- &
M T ST [ OILETE 2ATITLE L lchange  [_] adation | O
NAME COHEN, CHOW LEE SETO 27 NANE
ster ansess | 2172 CT 23 STREET ADDAESS
| CI]‘( ,S]' e PALM Bc"' WN FL 2.4 GITY-8T-2IF
e T T L] pEcete J1TILE [T change [ Adattion
NALE 32 NAME
STHEF T ARDRESS 33 STREET ADDHESS
prestae | 34, CAY-SI-2P
L [T GELETE 41 TITEE [ Tthenge ] Addition
hawe 4.2 NAME
STREED ADERFSS 4.3 STREET ADDRESS
ovvgae | 7 44 CITY-ST- 2
TTLE ) [J pEcETe 5.1 TALE | Change T Addition
haws 5.3 NAME
STREFD ADCRFSS 5.3 STREET ADDRESS
CITY- 7. 74 5.4 CITY-ST- 7
R T oreETE 61 1L [Jchange [ Addition
NAME £.2 NAME
STHEED ADURESS £.3 STAEET ADDRESS
LI 5170 6.4 CITY-5T- 2P

appaars i Block 12 o Block 134 changped. or ag an at%achrnen%h an address.

[ 14. T do heroby certdy that he wlannaton suppfied with this ing does not quality for the exemplion stated in Section 119.07(3)(), Florda Statutes, | further certify that the
mnfermation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature sha!l have the same Jogal effect as if made under oath; that
Larm an ofhicer or director of ihe orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name

' BEET L...CoHE
SIGNATURE: W f L.coley

i
URE AWD TYPED DR PRINTED NAME OF SIGNING GFFICER OF INAECTOR

2oifn _([ed{2yooy

Daytrte Phore #



