. e, e Lt ek T smem L. EE

" 2007 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR) -~ -* FILED

DOCUMENT # P00000023167 Feb 16,2007 08:00 AT
!, Enuly Name Secretary of State
GATOR'S DELI, INC. l'y
Principal Place of Business ] Mailing Addross
1367 CASSATAVE . ., . . 1367 CASSAT AVE a -
B B H"H"‘ ”! ||”“|w ||W||‘”||‘H ||”| I‘III ml‘ “I‘I I‘“Hll‘ll’ " ’II’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, AplL #, clc. Suite. Apt. #, olc. 1st MOORE CR2E034 (10/06)

City & State Cily & Stalo 4, FEI Number _ Applied For

59-3632887 Not Applicable
Zip Country Zo Country 5. Cerlificale of Statlus Desired ] $8‘75 Add"'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JANG, SUN BOK
723 E. PERRYMAN LN. Sireet Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 3222t

»

City FL Zip Code

8. Tho above named ontity submils this statoment for tho purpose of changing its registered office or registered agent. or both, in the Stale of Flerida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature, typed of prftad nama of ragisiarad agant and tila - applcable. (NOTE: Regrstarad Agent signalure required when reinstaling} DATE

FILE NOW!!! FEE IS $150.00 ... - :
After May 1, 2007 Fes Will Be $550.00 .
Make Check Payable to Florida Department'of State - |

9. Election Campaign Finarcing  $5,00 May Be
Trust Fund Contribution. []  Addedto Faes

10. : OFFLCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

T P O peinte I [ change [ Addiion
NAME JANG, SUNG BOK NAMI

sTRec ) Apopess | 723 E. PERRYMAN LN SIRITTADDR S5

CITY-§1-2IP JACKSONVILLE FL 32221 CITY-S- 7

T O pelete 1 [ change [ Aadibon
NAME : . NAMI,

STREET ADDRESS SIRELTADDR 58 HONOnDE401 9

o 1 26 o128 02/2507-30054-022 150, 00

TIILE [ polele § e {Jchangs ] Addilion
NAME . - R . NAME, - -

STRIET ADDRESS SIREET ADDRESS :

CITY-S1-7IP ciy-sl-2Ip

TiTE [ beate e ] change ] Addiion
NAME NAME

STRCET ADDRLSS SIRLET ADDRESS

CITY-SI-7IP CITY-ST-2IP

TILE 1 Doiste TNE ’ O change [ Addilion
NAME NAME

STAEET ADDRESS STREE T ADDRESS

EIry-S1-7ip CITY-81-2p

TiE [ peletc e [ change ] Adddlion
NAME HAME

SIREET ADDRESS SINEL] ADDRESS

CITY-SI-7IP ClY-S1-21P

12. | hereby cerlify that the information suppliod with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralo and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustoo amppwared 10 oxgeule this report as required by Chapter 807, Florida Stalutes; and thal my name appaears in Block 10 or Block 11
if changed, or on an altachment with an addres§, with all r like emnowered,

SIGNATURE: X

Sove gok ﬁw Z/:slﬂ Qo ~387 €Lk

SIGNATURE .uySWﬁ &R PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
s Ja



