2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000172063 Mar 07, 2007 08:00 AM
1. Entity Name - Secretary of State
KARLENE’S DELI, INC. .
Principal Place of Business Mailing Address
11701 SAN JOSE BOULEVARD #23 11701 SAN JOSE BOULEVARD #23
AR A
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suito, Apl # clc Suite, Apl. #, cle. 1st MOORE CR2EC34 (10106)
Cily & Slae City & State 4, FE| Number Applicd For
11-3736669 Not Applicable
i Country Zio Country 5. Corlificale of Stalus Cesired O ?g‘ggqﬁggﬁona'
Ji 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
"V HAN, JOONG H .
11701 SAN JOSE BOULEVARD #23 Streel Address (P.O Box Numbar is Not Accoptable}
JACKSONVILLE FL 32220
City FL | Zip Code

8. The above namad enlity submils this statement for the purpose of changing s registared office or registered agent, or both, in Ihe State of Florida | am familar with, and accept
the obligations of registored agent.

SIGNATURE
Signatute, typad of prhied name of regisiered agant and tilg i apnheatly (NOTE Ragisiared Agent signituro lequrad whan ramsialingy DATE
EILE NOW!!! FEE IS $150.00- 9. Election Campaign Financing  $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fess

Make Check Payable toFleorida.Department of State
10. OFFICERS AND D/RECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE D O belete 10TLE [ change [ Additon
NANE HAN, JOONG H NAME
SIREET npirss | 3173 OLD ACOSTA RD STRFLT ADDRESS
CITY-ST-21P JACKSONVILLE FL 32223 CIrY-S[-2IP
e D I Defee e HOODDOBSTE35  Cchange [ addition
HAME HAN, SU YUN NAME 031 5A37-30013-013 150.00
STREET ADpRrss | 3173 OLD ACOSTA RD STREET ADDFAESS
CIY-S1-41P JACKSONVILLE FL 32223 CITY-SI-2P
TIE ] Delere e [ change [ Addition
NAME ) e : _ . NAME
SIREET ADDRESS SIRCET ADDRLSS
CITY - 5571 CIlY-ST-2IF
TITLE [ Delele THLE [ change [ Adeition
NAME | NAME
STRECT ADDRESS SIRFET ADDRESS
CiTY-SI-71P cliy-8T-2IP
TITLE [ Delete THILE [Jchange [ Aoditon
NAME NAME
SIREET ADDRE 58 STRIET ADDRESS
CITY-ST-7IP CITY-SI-ZIP
T [J pelete TIHE (J Change [ Addition
NAME NAME
STREET ADDRI 55 STREET ADDRESS
CIY-S1-2IP CIIY-S1-21P

12. | hereby ceriify that the informalion supplied wilh this filing does not qualify for the oxemplions contained in Section 119, Florida Statutes. | further certily thal lhe information
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an officer or diractor
ol the corporation or tha receiver or trustee empowored 1o exacuyle this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address. with all other like empowerod.
SIGNATURE: ____—7Z"Z~ Joode th Hap 2 fyofo Gt -8B §6T4

SIGNA TURE AND TYPED OR FRINTED NAME OF SIARING OFFICER OR DIRECTOR Date Daytime Phone ¥




