FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000097534 04-25-2007 90165 019 ***150.00
1. Entity Name
PALM CAFE DELI, INC.
Principal Place of Business Mailing Address Vv '_ R
2502 N. ROCKY POINT DR. 2502 N. ROCKY POINT DR. ,
175 175
TAMPA, FL 33607 TAMPA, FL 33607
e N B (T
Suile, Apl. 4, elc. Suite, Apt. #, elc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
54-2178716 Nol Applicable
Zp Country aip Couniry 5. Certificate of Status Desired O Eg'gi.ﬁf:;"mal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
Name
SUH, EDWARD
2502 N. ROCKY POINT DR., #175 Street Address (P.O Box Number is Not Acceptable)

TAMPA, FL 33607

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations ol registerad agent.

SIGNATURE
Sgnalure. typed or pritted name ol regpsiored agent and ttia if applicable INQTE Regsstared Agonl signatare requinmd when reansiating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Camualgn F'\nanmng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added 1o Fees
10. QFFICERS AND DIRECTQORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D O Delete THLE O Change [ Addition
NAME SUH, EDWARD NAME
STREET ADORESS | 2502 N. ROCKY POINT DR, #175 STREET ADDALSS
CITY-51- 2P TAMPA, FL 33607 Ny -§1- 2P
013 [ Delele INILL [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P eITy-8T- 2P
TLE (1 Delete TITLE [ Ghange [ Addition
NAME NAML
SIREET ADDRESS STREET ADDRESS
oUY-SI-2Ip cHy-SI.4p
itk O delere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 Cily-S1-2IP
TILE [ cetete e O change [ Addition
NAME NAM[
STREET ADDRESS STRLEN ADDRESS
CiTY-51-2P CITY-$1- 2P
TMLE 1 ceiete TILE T change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CiTY-37-2IF City-81- 21

12. | hereby certity that tha information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further catlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or diractor
of the corporation or the receivar or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed. or on an attachrment wih an address, with all othar E»k/empowefed.

Z#“ﬁ Déf/’)u/t)')

~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'RG OFFICER OR DIRECTOR

SIGNATURE:

Daykmé Phone #




