2005 FOR P RO T O RATION Jul 18,@1&)%%:00 am

DOCUMENT # P04000172063 Secretary of State
1. Entity Mame 07-18-2005 90048 020 ***150.00
KARLENE'S DELI, INC.
Principat Place of Business Mailing Address
11701 SAN JOSE BOULEVARD #23 11701 SAN JOSE BOULEVARD #23 . 50055381
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220 . _
I I
2. Principal Place of Business 3. Mailing Addrass HH i
Suile, Apt. ¥, eit. Suite, ApL. #, el 07122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
//" 37 3666? Not Applicabte
Zip Couniry zp Country 5. Cenlificals of Status Desired [ ?i‘ges m’;}fe‘g‘b”a‘
6. Name and Address of Current Registerad Agent 7. Name and Add of New Reglstered Agent
Name
HAN, JOONG H
11701 SAN JOSE BOULEVARD #23 Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32220
City FL ] Zip Code

8. The above named enlity subimits this statement for the purpose of changing its regisierad office of ragisterad apent, or Both, in the State of Siorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sqprenen, tzed o pined narme of 1eg Aot Bn 156 it appl 2 {NOTE: Registea 40 AQort Gigr iU 1acui ad whet, Isnslating) OATE
FILE NOWII! FEE 18 $150.00 9. Efsclion Campaign Financing $5.00 MayBe | In accordance with s. 807.183(2){b), F.5., the

+ Duse by September 7, 2005 Trust Fung Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
TILE ‘1D O tetee TITLE TiCnange 3 addition
HAME HAN, JOONG H HAME
SIREEY ADDAESS | 3800 OLDFIELD CROSSING DRIVE, APT. 1103 STREET ADDRESS
CTY.S1- 2P JACKSONVILLE, FL 32223 CY-ST. 2P
e D 3 botete TIE [JChange 3 Addiion
AME HAN, SU YUN HAME
STREET ADDRESS | 3000 OLDFIELD CROSSING DRIVE, APT. 1103 STREET ADDRESS
omY.si-ak | JACKSONVILLE, FL 32223 CITY-5T-21P
THLE O bejete TILE [CJchange [ Addition
HAME HAME
STREEF ADDRESS STREE] ABDRESS
CITy-s1-2IP CITY-57-2F
g 0 Galete TME O Change [ Addilian
HAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-5T- 2P ary-si-p
me J oelee me Othange  [J Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2F £y-5T-2P
TALE O uloe e {3 Changs £ Addtion
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-24P

12, | hereby certify that the information supptied with this tiling does not qualify for the exemption stated in Section 119.07{3)(}}, Florida Statutes. | further certify that the information
indicated on this repos or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver o7 trustee empowered 10 exgcute this report as requirad ty Chaprer 607, Florida Statutes; and that my name appears in Biock 10 or Block 11f

changed, or on an attachy with an address, with a)l other ke empowered.
SIGNATURE: ZJ?}W e Tovwe H. Haw ratos Qo §90-8446

/s?muns ANCITYPED OR PRINTER HANE OF SIGNING OFFIGER Off THRECTOR Dare Dayime Frane #

[




