FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 7 1 9 9 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Segcrotary of State S ecreta[ Ef Of State
1998 I DIVISION OF CORPORATIONS
DOCUMENT # N
DOCUME! P92000004614 (3)
TWO SISTERS DELI, INC.
4 TR SR
5355 TOWN GENTER RD. 1153 NW 25TH ST,
KIOSK B PLANTATION FL 33323
BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
11/09/1992
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applind For
21] 26] ) 65-0363070 Not Applcapc |
—] Suite, Apt. #. atc. Suite. Apt 4. etc. 6. Certificate of Status Desired | $8.75 Additional
22 2] Fee Required
City & Stale City & State 6. Flection Campaign Financing $5.00 may Bo
23' ;;I Trusl Fund Contrikution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
;4_] ;5—| 20 m Personal Property Tax due June 30. Yes O No
$. Namo and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
ROY, DAVID R 8| Name
4201 N FEDERAL HwY 82| Stroel Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
a3
84| City 85| Zip Code
FL [
F

agent. | am familiar with, and accopt the obligations of, Seclion 6070505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for ihe purpose of changing its regislered
office or registered agenl, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. [ hereby accept the appoiniment as registered

Sigralwre, typad or prinlog namo of togislered agonl and title it applicable INOTE: Regisiered Agent signature raquirod whan rainstating) DATE A
12. OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 72|
L P [T DELETE 11 TALF [ crange [T Acdition
NAME ARCODIA, PAULA .2 NAME
streer avoress | 4867 NW 99TH AVE. 1.3 STREEY ADDRESS
CITY-ST-2IP SUNRISE FL 33351 14CITY-ST- 2P
TILE vV [ becene 2171LE [ Change [ Addition
NAME PULICE, PATRICIA 22 NAE
sweeen aooness | 19531 NW 25TH ST. 23 STREET ADDAESS
OATY-ST-2iP PLANTATION Fi 33323 2 AGITY-ST- 7
TMLE [3) T pecere 31TLE [T change [ Addition
NAME PULICE, JOHN 3.2 HAME
sreeraporess | 19531 NW 25TH ST. 33 STREET ADDAESS
CiTY-ST- 7P PLANTATION FL 33323 H 34, CITY-ST- 2P
e [T oecere 417TITLE [l change [ Addilion
NAME 4 ZNAME
STREET ADDAESS 4.3 STREET ADDRESS
£ITY-ST- 2P 4401Y-ST-2P
WILE [T DELETE 51T01E [TChange [ Adation |
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P 54CTY-51-2IP
TTiE L DELETE B170LE “TJ Change [ ] Agdition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET AUDRESS
GiTy-5T-21P 64 CITY-S1-2IP

officer or director of the cor,
Block 12 or Block 13 if

#h eddress.

OISMATIID T

14. | hereby certily that the information supplied with this filing does not aualfify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this annual roport or suppfemenlal annual report is true and accurate and thal my signature shail have the same legal effoct as if made under oath; thal 1 am an
. F thoe roceiver or tr ﬂg empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 R R A TR~ Ry Sy

CR2E034 (10/97)



