2000 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # M45402

1. Entity Name

KORNER DELI, INC.

Principal Place of Business Mailing Address

3291 W SUNRISE BLVD
FT. LAUDERDALE FL 33311
us us

6093 N.W. 62ND TERR.
PARKLAND FL 330671538

2, Principal Place of Business 3. Mailing Address

" Suite, Apt. #, elo. Suite, Aot #, elc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90057 046 ***150.00

706255

VAN

DC NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE| Number 65'0001 1 Applied For
54 Not Applicatle
Zj Count Zi Countr it
s niey P Y 5. Ceriificate of Status Desied ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANE. PAUL J. Street Address {P.O. Box Number is Not Acceptable)
5310 NW 33RD AVE
SUITE 100
LAUDERHILL FL 33309 5 FL | 70
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Wile if applicadle (NOTE: Registered Agent signatura required when reinstating) DATE
9.. This corporation s efigible to satisly its Intangible LENOWMI FEE IS 8158000, . . __ | 45 ciocion Campaign Financing $5.00 May Be

Tax fiting requirement ang elects 1o do 50.
(See criteria oh back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TMLE PT [ Delete TITLE [ Change [ Aadition | &
m
NAME FRANKEL, HARVEY J. NAME g
STREETADDRESS | 6093 N.W. 62ND. TERR. STREET ADDRESS §
CITY-ST-21P CITY-ST-20P N
PARKLAND FL 18
TITLE ] pelete TITLE [ change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-§T-2IP
THLE 7 Detate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TTLE [ pelete TITLE [ change ] Addition
NAME NAME _
STREET ADDRESS I _ STREET ADDRESS — o , .
_CITV-§T-Zp—— CITY-ST-2IP o ! Yoo ot
TTLE [ pelete TITLE " [ Change . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I O - ) CITY-8T1-7P
R T [ Deigte TITLE [Jchangs (7 Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 1o execute this report as reguired by Chapler 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

| other like empowered.

changed, or on an attachment with an addrass, wit

- SIGNATURE:

\

IS0 gsysevmng

# SIENATURE m?am-sb OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Caytitte Phare #




