* .2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

Feb 09, 2004 8:00 am

1. Enlity Name
KWiK PICK DELI, INC. .
Principa! Place of Business Maiting Address .
8100 NW 74TH STREET 8100 NW 74TH STREEY 66401383
MEDLEY, FL 33166 MEDLEY, FL 33166
I A
2 Principal Place of Business 3. Maiing Address il | il |‘ lh f
Suite, Apt, #, et. Suite, Apt. #. etc. 01072004 Chg-P CR2EC34 (10/03) - .
- Cily & State City & State 4. FEI Number Applied For
Nol Applicable
Zip Couniry Zip Country . . 38,75 Additional
5. Cenificate of Status Dq_:s.red a Feo Required
8. Nams and Addrezs of C. t Reglstared Agent 7. Nesme and Add of New Reglsterad Agent
I Name .
B Rty —R'D'D_R'|GUEZ‘;ER|KD-—““- T e N e 2 R R e i e S P S by ISR A,
8100 NW 74TH STREET Street Address (F' 0. Box Number is Not Acceplable)
—|- MEDLEYFFL- 33166 ————————— —— i~ T et S et = [ o e -1 _
City FL I Zip Code
8. The above named entity submils this statement for the purposa of changing 19 registeted oflica or reg:alered agent, or both, in the State of Florida. b am familiar with, and accept
the obligations of repistered agent.
SIGNATURE. : o
- Snare, wpad or prinded rame ol neg! agum And tite i NOTE: Fegisined Agent 5igriaue requinid wher meintlatng] BATE
FILE NOWIll FEE 150,00 9. Election Campaign Financing $5.00 M2y Be '
After May 1, 2004 p..'?..:?: be ssso.oo Trust Fund Contritution. Added 1o Fees
R 10. OFF!CEHS AND DIRECTOHS ". - ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 .
= e = TRES - PO = R - : “ [ Oeteta — mE C o< )T e - - © e = [Jcnange” [ aggiion-] -
NAME ARTILES, MARTHA B HAME
STREET ABIRESS | 8100 NW 74TH STREET STREET ADORESS
oiry-§1-2P MEDLEY, FL 33166 CiTY-ST- 2P
TE VTSD O Detere TmE Ocange [ Aocition
NAME RODRIGUEZ, ERIKD | NAME
STREET ADCRESS | 8100 NW 74TH STREET S$TREET ADDRESS
ciiy-§T- 0P MEDLEY, FL 33166 Crty-51-2P
TME [ pelete e OJcnange [ Asctition
HAME NAME
STREET ADDRESS STREET ADDRESS . _ _ . PPV R
oz oo w CTY BT it s e e I e
THE - {1 pepte TME O change [ Addition
RAME . . P e e . - . S
STREET ADDRESS | STREET ADDRESS | )
STy -ST-2P cay-s1. 29 R .
TME O Deldte e [ crange T Aadition
HAME. RAME
STREET ADDRESS STREET ADORESS
CITy-St- CIY-ST-ZP - Vg . .
e O petete e ) 3 D Chanue O] sadtien
HAME NAME - C
STREET ADORESS STREET ADORESS
| cov-st-ae . CITY-ST-2P - .
12. { hetaby certlly that the information supplied with this iing does not gualily foc the exemplion staled in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer o direclor
of the corporatioh of the raceiver Of frustae empowered 10 executa this repor as requirad by Chapter 607 Florida Statures; and that my nams appears in Block 10 or Block 14 if
changed, or on an attachme; address, with all other iike empowered.
0 ( »
SIGNATURE: o/ A0 (208)vg>-2025f
e




