2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000086709

1. Entity Name

KOSCIUSZKO DELI "INCORPGRATED"

FILED
Aug 18, 2008 8:00 am
Secretary of State

08-18-2008 90001 012 ***150.00

Principal Place of Business

2663 EATLANTIC BLVD
POMPANQ BEACH, FL 33062

Mailing Address

2663 E.ATLANTIC BLVD
POMPANO BEACH, FL 33062

IVILILUUY]

2, Principat Place of Business - No P.O. Box #

3. Malling Addrass

R R AR

Smtﬂ- Ap‘-‘#\-eic'" e s e = [ _Suits, Ap.!,#,,em. - - —_— 08022008_ ._-._Chg—_P - CR2E034.(12|06) —_—
City & State City & State 4. FEI Number Applied For
71-0904553 Not Applicable
Zi Court Zi Count it
P ountry P ouniry 5. Centilicate of Status Desirad O $8.75 Additional
Fea Required
6. Nama and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent

BERK, MIKE J
2663 E ATLANTIC BLVD
POMPANOC BEACH, FL 33062

CMALGORZATA (GROCHAL ~ZABAWA

Slreelﬁdgggo Box Nuzber is Not Accemabie} BL,.V |>

“YPOHPANO BEACH

FL | 2°C32042

L3

8. The above named entity submits thi
the obligations of registergd agent.

SIGNATURE

HALLDR2 ATA GolHAL ZABANA—

tatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

oglot|o¥

Signawre, typed or prl erad nama ui m ad agenrt ani

d n'\e tkapplicable

{NOTE: Registerad Agent signature required when reinstating}

DATE\,

\\
____FILE.NOW!! FEE IS $150.00
Due by September 12, 2008

\

9. Election Campaign Financing
Trust Fund Contribution

$5.00_May.BQ
Added to Fees

_In.accordance with.s..607-193(2)(b},.E.S. .the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Detete TITLE W change ] Addition
NAME MALGORZATA, GROCHAL ZABAWA NAWE

STREET ADDRESS | 2663 E ATLANTIC BLVD STREET ADDRESS

CHTY-5T-2P POMPANQ BEACH, FL 33062 CITY-5T-2IF

TLE O peete T/TLE [T} Change  [CJ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-57-2P CTY-3T-2P

TITLE [ Dslete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-21P -

TITLE [ Delste TILE [T change T Addition
HNAME NAME

STREET ADDRESS STAEET ADCRESS

OImy-ST-2iP CIFY-ST-2IP

TTE [ oeiete TTLE {Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-ZIP * CITy-§T-2IP

12. | hereby certify that the Infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered
s with all

changed, or on an attachment with an addr:

SIGNATURE:

I

oRlo2

xgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o¥

SIGNATURE AND TYPED OR PRINTED NAME OﬁGMING DFFIC‘? OR DIRECTGR

\Date

Daytime Phone # J

Yo



