' | - FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000093030 i 04-01-20035 90026 017 ***150.00

1. Enlity Name

JACOB'S DELI RESTAURANT, INC.

Principal Place of Business Mailing Address . 2 0 0 28 0 B 8

J55-N-39FH5T JH55-N-30TH-5F
HOE-YWBOD-H—33621 HOELYWOaE-H—33621

e s s | LR TR

231 Hypoivxo Road | 8831 WYporvxo Poad
Suite, Apt. #, elc. Suite. Apt. #, etc.
03232005 Chg-P CHR2E034 {10/03)
LAKE (JOETH , FL | [ AKE LDOwTH , FL o
Cily & State Cily & Siate 4. FEl Number Applied For
20-0357569 Not Applicable
Zip Country Zip Country . . 8.75 i
332/67 “- e ts:ﬂ, - ""33[’/6-:7 (L Sﬂ,_ -~ 5. Certificate of Status Desired =] Eee.ReqLﬁrc:adc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~ — ~1 ~
. ' Neme  ELRINE SPIE&EL
KA RHO G SEPH-R :
QSWMQGD-BWDTSIE—ZJQ— Street Address (P.Q. Box Number is Not Acceptable)
HEetEYY WO OB -F—33820
S72] MUIRFIELD VitiAGE C/RELE
Y LAkE orTiH FL | %50, 3

B. The above named entily submits this statement for the purpose of changing its regisiered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent, )

NATURE
Signatire, typed or printed name of registered agen and Lte I apphcable. (NOTE: Registered Ageri signature required whern reinstanng) DATE
(FILE:NOW!!I FEETIS $150.007 9. Election Campaign Financing $5.00 may ge
After—May 1, 2005 Fee will'be $550.00 Trust Fund Centribution. ) O Addad to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND RDIRECTORS IN 11
JiILE PVST [ netete TITLE O Change [ Addition
NAME SPIEGEL, ELAINE NAME
STREET ADDRESS | 5721 MUIRFIELD CIRCLE STREET ADDAESS
CITY-§1-2IP LAKE WORTH, FL 33463 CITY-ST-2IF
TILE [] Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SE-2P
me_ |l B ) 3 oelete TME [change  [] Addition
e i NAME - i -
STREET ADDRESS ) STREET ADDRESS
CiTy-S1-2P CITY-5%-2IP
TTLE [ elete TILE : [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2IP CITY-57-21P
TITLE O elete THILE (O change [T Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
Cliy-5T-21p CITY-S1-2P .
TTLE L] petete TWLE . Ol Ghange (1 Addition
NAME R NAME :
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-51-21P

12. | hereby certitg that the information supplied with this liling does not quality for the exemption gfated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the inlermation
indicated on this report or supplemental report is true and accurate and (hat'my signature shdll have tha same lagal effsct as it made under cath; that | am an officer or director
ol 1ha corporation or the receiver or trustes empowered 10 execute thiss Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like exgpb

SIGNATURELS ) =5

== SIGNATURE AND TYPED OR RAINTES F SIGNING OFFICER OR DIRECTOR Date Daytims Fhane #

Eport as required b




