2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P00000023167 Feb16-2004 08:00 AM

1. iy fame Secretary of State

GATOR'S DELI, INC. y

Prncipal Place of Business Mailing Addrsss

1367 CASSAT AVE 1367 CASSAT AVE

JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, Apt #, elc. = Suite, Apt #, elc ] MOORE CR2E034 {1 1/03) -
Ciy & State "1 Ciy & State ] 4. FEI Number Appied For |

. e 59-3632887 . Not Applicable
Zip County p Country 5. Certdicate ?f Sf’ai”ioes"ed ! ?ese-gesq S?g&tianéi -
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

\%%SKE;’ EERNR?(?A!%N LN. Strest Addrass (P.O. Box Numher is Not Acceptable) N

JACKSONVILLE FL 32221

City 77 — ) o FL IHZIVpCOrd;—

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. fam familiar with, and accept
the obligations of regrstered agant.

SIGNATURE ] .
Signatura, tvped o prnted narsd of regislared agant and fle & applicabie MIOTE. Ragutared Agent signature regquired whan colnstating) DATE
FILE NOW!!I FEE IS $150.00° . )
! R Lo . Election Cal ign Fi
Ar May 1,2000 Feo willbo$5500. "~ " Slocton Corpaan rc9 [ $2.00 ey se
Make Check Payable ta Florida Department of State '
10. OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ pelete TITLE [ Change [ Addition
HAME JANG, SUNG BOK NAME ‘ UQBQQQQS"EE{B '
STREEY ADORESS | 723 E. PERRYMAN LN STREET ADBRESS 02/15/04-801 70-006 150,00
oITY-ST- 24P JAGKSONVILLE FLL 32221 TY-S1-2F s -
e [ pelete TME [ Cange 1 Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-51-2F
3 L .
TLE [ Delete THE [JcCrange  [T) Additién
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP cry-SY-2IP
TME [T Delete ks [JChange [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2P CITy-5T-ZIP .
TINE 7 pesete THLE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP o
THLE [ Detete TImE . [OChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY.SE-2IP I CiTy-ST7-ZP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated In Section 119.07&3)(0. Florida Statutes. | further certify 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 1 am an officer or_director
of the corporation or the recesver or trustes garipowered to exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears it Biock 10 or Block 11 if
changed, or on an attachrnent with an a 55, Wit BlT other like empowerad.

SIGNATURE: ¥ / Stiait Bor s 42,/?&;« Qoo 367 46 %

s1oMATURE AND TYPED ﬂﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #




