PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P9200

1. Corporation Name

TWO SISTERS DELI, ING.

0004614 (3)

Princal Place of Business

5355 TOWN CENTER RD.
KIOSK B

Mailing Addross

11531 NW 25TH ST,
PLANTATION FL 33323

BOGA RATON FL 33486

RN e

a. Dz;tei}gﬁogralad or Qualifed | 3a. Daéi?é?figgon
2. Principa! Place of Businass 2a. Maiing Add-ess 7T 4T FEF Number Applied For
21| |26] 650363070 Not Apphcable
__ Suite, Apt. #, ste | Suite, Apt. & etc. 5. Certificate of Status Desired 0 $8.75 Additional
22] 2;' Fee Required
Ciy & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
Pﬂ 2B—| Trust Fund Cantribution 0 Added to Fees
) —Z_'D B Gountry Zip - Country 8. This corporation has liability for intangible tax under s 199.032,
Fz‘;l Ea ;5] m B Florida Statutes O ves []No
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROY, DAVID R 82| Steat Address (P.O. Box Number is Nt Acceptable)
4201 N FEDERAL HWY
POMPAND BEACH FL 33084 83
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Flarida. Such changs was awthorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
tarmilar with, and accept the obligations of, Section 617.0505, Flarida Statutes.
SIGNATURE . . T U [
Sigaature, yped or pAnted name of regritered aoent and tite § appicanic {NOTE Rugisterod Aganl signalure rect 1ext whien reinslating! DATE.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J DELETE 11 TILE O Crange [ Addilion
NAME ARCODIA, PAULA 12 NAME
STRFET ADDRESS 4667 NW 99TH AVE. 4.3 STREET ADDRESS
CITY-§1-2P SUNRISE FL 33351 14 CITY-S1- 2P )
e v ] DELETE 2 1TIE [3 Change L] Addition
o PULICE, PATRICIA 22 NAME
sweeraporess | 11531 NW 25TH ST. 23 STHEET ADAESS
CITY-S1-2IP PLANTATION FL 33323 240MTY-ST- 2P
TILE ST [ DELETE 31 T0LE [ Change [ Addition
MaNE PULICE, JOHN 47 NAME
STREFT ADDRESS 11531 NW Z6TH ST. 33 STREET ADDRESS
owoze | PLANTATIONFL33323 B PP
TILE (] DELETE 4V TALE [J thange [ Addition
NAME 47 NAME
STREE) ADDRESS 42 STREET ARDRESS
| CY-ST-2P 44CITY-81-7P B
TILE [ DELETE 5 1TLE [ Change [} Additan
NAME 52 NAME
STRTET ADDRESS 53 STREET ALDRESS
CITY-S1-7IP L . S54CHY-§T-200 |
TITLE [[] OELETE 6 1TIILE [) Change ) Additian
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-SI-2IP 64 CITY-ST-2IF

14, i do hereby certify that the informat]
cerbify that ihe information ing
oath; that | am an officer
appears in Block 12 or

SIGNATURE:

fangex, or on an attachment with ar. address.

Dby ~ 42,

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

e

pplied with this fiing is voluntarily fumnished and goes not qualfy for the exemplion stated in Section 119.07(3)k), Florida Statutes. | furthar
on ghis annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
fhe corporation or the receiver or rustee empowered 1o execule this report as retiuired by Chapter 607, Florida Statutes; and that my name

EATEE FoI TS0 7oA

Daytime Prone #

CR2E034 (12/95)




