2006 FOR PROFIT CORPORATION
ANNUAL REPORT "~ °

FILED
Feb 01, 2006 08:00 AM

DOCUMENT # P02000004585

1. Entity Name
TOWER DELI & DINER, INC.

Secretary of State

Malling Address

8170 CLEARY BLVD #1703
PLANTATION, FL 33324-13717

Principal Place of Business

8170 CLERRY BLVD #1703
PLANTATION, FL 33324-1317

DO NOT WRITE IN THI_S SPACE

RO

01172006 No Chg-P CR2EQ34 (11/05)
&, FEi Number { | Applied For
4216528828 ) U Iniot Appiicable
o - 53.75 Additional
5. Cerificate of Status Desired O Feo Required

6. Name and Address of Gu;re_zif: Registered Agént

GOLDSTEIN, ALAN S
8170 CLEARY BLVD #1703
PLANTATION, FL 33324-1317

DO NOT WRITE
IN THIS SPACE

8. The above named enifity submits Vt.'rﬁs'sratement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typad or primed nane of ragistarad agent and tine it applicable.

(NOTE. Ropisiored Agent signahurg ragqulred whon roinstating)

9. Elestion Campaign Financing

FILE NOWI! FEE IS $150.00 X Slaction Campalgn £nan

After May 1, 2008 Fee will he $550.00

$5.00 May Be
0O added to Faes

0. QFFICERS AND DIRECTORS {

PTD

COLDSTEIN, ALAN S

5170 CLEARY BLVD #1703
PLAMTATION, FL 333241217

TIME

NAME

STREET ADDRESS
G- 5T- 78

vPs

GOLDSTEIN, AMY

8170 CLEARY BLVD #1703
PLANTATION, FL 333241317

TITLE

NAME

STREET ADDRESS
cry-s7-2IP

TITLE

NAME

STREET ADDRESS
CITY-SE-21P

TITLE

MANE

STREET ADLRESS
CITY-5T-ZIP

TLE

NAME

STREET ADDRESS
Cy-st-2p

TLE

NANE

STREET ADORESS
CiTY-ST-2P

g

BéﬂDB 150,00

Or4 136
§~%ﬁﬂ}}

DO NOT WRITE
IN THIS SPACE

12. { bereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicaied on 1his report or supplementa) report 1s rue and accurate and that my signature shall have 1he same legal efiect as i made under aath; that I am an officer or director
of the corporation of the Teceiver of tustes empowered o execuie this report as required by Chapter 607, Florida Statules, and that my name appears in Blogk 10 or Black 11 if

changed, or on an attachment

SIGNATURE: X

an address, with all ojjer ke empowered.

- 06

BIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phona &

w [—/8




