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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 oo Secretary of State

DOCUMENT # P92000002300 (1)
KATZ N.Y. DELI & RESTAURANT, INC.

A A

Principal Place of Business Mailing Address
122 PEMBROKE ROAD 12221 PEMBROKE ROAD
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/05/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applled For
21] 26] 650372971 Not Applicable
Suite. Apt. #, elc. Suile, Apl. #, elc. B ] $8.75 Additional
@ ;] 6. Certificate of Stalus Desired {1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E 8 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has peid the curegnt year Intangible
24 25) 28] (30 Personal Property Tax due Junhe 30. Yos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HABI, RON 8] Name
1‘10“9 NW. 35TH STREET B2| Streel Address (P.O. Box Numbear Is Not Acceptable)
CORAL SPRINGS FL 33065 83
84| City FL |ss Zip Code
. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing 18 regigtere

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hersby accept the appointment as registered
agent, | am familiar with, and accept tho obligations of, Section 807 0505, Florida Statutes.

indicated on this annuat report or supplementa! annual
officer or director of the corporation or, receivar
Block 12 or Block 13 it changed, or

rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

with/apraddress. P o
i fen Ml

SIGNATURE: vV -

SIGNATURE
Signature. typad of peinted name of regsionnis agent and tike il applicablo (NOTE Repisterad Agent mignature required when reinstating) DATE
12. OFFICERS AND DIR[E.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [T oecere T TILE [ Change L] Addition
NAME HAIBI, RON 1.2 NAME
smectaooress | 12188 PEMBROKE ROAD 1.3 STREE] ADDRESS
CAY-ST-2P PEMBROKE PINES FL 33025 14 CITY-§T-21p
e v { | DELETE 2ATILE L] Change  [_J Addition
HAME HAIBL, HIAM 22 ANE
strectaopeess | 12168 PEMBROKE ROAD 2.3 STREET ADDRESS
Y- S1-2p PEMBROKE PINES FL 33025 2.4 CTY-51-2P
LE [T oELere 31 TMLE L) change L Acdition
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
Cy-§T-21 34 CITY-§T-2ip ]
WLE [T DELETE £1TILE L change  [_] Addition
HAME 4.2 NAME ’
STREET ADDRESS 4.3STREET ADDRESS
CATY-5T-2p 4.4 CITY-5T-21P
TME [ oeeEre 51 TILE L) Change || Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CY-ST- 7P
TME 7 DecETE 1 1ME L Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy -$1-2p 4 o §4 CITY-5T-2IP
14. | heraby certify thal the information supplied with this fili ot qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the Informsation

comromaTon SRR o o e Mar 04 1998 8:00am
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