FILE NOW: FILING FEE AFTER MAY 118 $225.00
iE B

PROFIT
CORPORATION
ANNUAL REFPORT e Secretary of State

19965', ?C/ ' B,. [l OF corPoraT@ly
DOCUMENT #  P92000002300 (1)

1. Corporation Name

KATZ N.Y. DELI & RESTAURANT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

IS A

| Principal Place of Business Mailing Address
12221 PEMBROKE ROAD 1221 PEMBROKE ROAD
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 3X025
3. Date Incorporated or Qualified 3a. Dale of Last Report
11/05/1992 05/01/1995
2. Principal Piace of Busingss 2a. Mailing Address 4. FE! Number Applied For
[21] 28] 650372971 Not Applicabla
__ Suite, Apt. #, elc. Suite, Apt. 4, efc. 5. Certifcale of Stalus Desirad O $8.75 Adqit1onal
[;_21 E;] Fee Required
L City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
L@_ 2;‘ Trust Fund Gontribution O Adjed to Fees
2ip Country Zip Country 8. This corporation has liabilig for intangible tax under s 192.032,
24] 2!ﬂ "2—6] Eo—i Fiorida Statutes # ves [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglslerad Agent
81| Name
HAIBI, RON 82| Birent Address (.- Box Number 5 Not Acceptable)
11449 N.W. 35TH STREET .
¥C
CORAL SPRINGS FL 33065 84| Gy FL ‘asJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fronda Slatutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept tho appointment as registered agent. | am
farmiliar with, ang accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE . —— . —— —
Slgratare toed of arnted nenis of registered agent and litle if applicania {NOTE Registered Agan® signature regured when reinstating) DATE G
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE PSTD [] DELETE 1A TLE [ Crange [ Addilion |+
HAME HAIB!, FION 2 NAME 3
STRFE | ADDRESS 12189 PEMBROKE ROAD 13 STREET ADDRESS g
orsize | PEMBROKE PINES FL 33026 1St 2p &
T D (] DELETE 2 1L O Crarge [ Addtien | ©
NAME HABI, HIAM 2.2 NAME
SIREET RUDRESS 12189 PEMBROKE ROAD 23 STREET ADDRESS
on-size | PEMBROKE PINES FL 33026 2401Y-51.2¢
TLE [] DELETE 31 TITE [ Charge  [] Addition
HAME 3.2 NAME ’
STREFY ADDRESS 3.3 STREE) ADDRESS
| CITY-sT-2IP 340ITY-ST-TP
TLF [] DELETE 4V THLE [ Change [ Addition
NAME 42 NAME
|
STREET ADDAESS 43 STREET ADDRESS
CHY-ST-2P 44 C{TY-8T-7P
TILE [] DELETE 5 1 TTLE [ Change  [J Addition
KAME 52 NAME
STREET ADDRESS 53 STREE! ADDRESS
| Cry-ST-2P 54 CITY-ST-2IP
TIILF ["] DELETE 6 1TITLE ] Cnhawe [ Addition
NANME £2 NAME
STHEE] ADDRESS 63 STREET ADDRESS
LIty -$1-2IP 64 GITY-S1- 27
14. 1 do hereby cerlify that the infermation supplied with this filing is voluntarily furnisped and does not quaiity for the exermption stated in Section 119.07(3)lk), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplgrfental anpdal report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director o corporation or the r ‘e empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narne
appears in Block 12 or Block 13 if ed, or on an attag] address
- -
SIGNATURE:Y A" A IR 4 o ZG"%@?D 436 -0 1S
BIGNATURE AND TYPED OR NTED NAME OF SIONING OFFICER OR DIRECTOR Date Caytura hone #




