r“"l

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3
CORPORATION ;
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

Jan 23 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000060517 (8)

OLD HEIDELBERG DELI, INC.

Principal Place of Business

914-20 STATE ROAD B4
FT LAUDERDALE FL 33315

Mailing Address

914-2) STATE ROAD 84
FT LAUDERDALE FL 33315-2432

A R

3a. Date of Last Report

01/22/1996

3. Date Incorporated or Qualified

08/30/1983

28|

2. Prncipal Place of Blsiness 2a. Mailing Address 4. FEI Nurnber Applied For
21] 26] 650438192 Not Applicable
Sule, Apt. #, elc Suile, Apl. #, elc. iti
: " ' 5. Certificate of Status Desired $8.75 ddiional
E 2;| Feo Required
City & State: City & State €. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

e “Zp Country B. Tnis corporation has liability for intangibie tax under . 199.032,
24) 29| [30] Florica Statutes F‘%‘l’es No 5
9. Name and Address of Current Registered Agent 10. Name and Address of New isterad Agent !
1
DOERRENBERG, DIETER 81| Name
814-20 STATE ROAD 84 82| Straet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33315
83
84| City 85| Zip Code

FL

11. Pursuant lo 1ng provisions o
agent | am famcar with, and accepl the oblgations of, Section 607 0505, Flarida Slatules.

SIGNATURE |

O EOT‘OL-O?WE{r'}d 607.1508, Florida Statutes, the above-narmad corporation submits this statement for the purpose of changing its registered i
office or regrstered agent, ar holh, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

Sigrat e, fyned o panbed e of g agent avd 1 il applicatie {HOTE Registerod Agent gignature reguived whan reinstating) DATE
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e P T DELETE 11 TIE V4 ﬁ] Change L] Addilion |65
Nake DOERRENBERG, DRETER~ 0 ( eTen 12Nk DOERNEMPBAG. DjeTeq 3
stherT acoress | 914-920 STATE ROAD 84 1.3 STREET ADDRESS o
CY-S1-2r FT. LAUDEDALE FL 14CITY - §7-20p &
TImE 7] [T DELETE 21 TITLE Pg £S ﬂ Change ] Addition | & -
ht BRUEGGEMAN, HEIDI 22NE 5& wCGE W orn H@(D'!
stieet aconess | 914-920 STATE ROAD 84 2.3 STREET ADDRESS !
CNY-51-7% FT. LAUDERDALE FL 2 4CITY-§T- 2P
me [ DELETE 31THE [T Charge ~ [T Addition
NAME 3.2 NAME
STREET ALDRESS 3.3 STREET ADDRESS
CITY-ST-71 3.4.CITY-ST- 2IP
TINE ] DELETE 41 TITLE [dtrenge ] Additian
NAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
oIy -51-2IF 44 CITY -ST- 2P
s LT DeLere 51TILE [T Change 1] Addition
NANE 5.2 NAME
STREET ALORESS 5.3 STREET ADDRESS
CY-51-21P ~ ) SATHY-ST-2P
1LE { ] DELETE 6.1 Lt [T Change  [F Adoition
NAME 6.2 NAWEE
STREET ADIRESS 6.3 STREET ADDRESS
Y- SI-2Ip 64 5iTY-5T- 2P

ron an attachment with an address.

appears 10 Block 12 or Bck 13 i change
SIGNATURE:

14. 1 do heety certily thal the intormation supsplied with this Tiling does nol gualdfy for the exernption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the
information indcated on th s annual reporl or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under path; Ihat |
1an an alloer ar director of the cerporal.on or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name :

Wpide i 11357

RINTED HA| 'd%é’«ﬁe_ GFFICER OR DIRECTOR

SIGNATURE AND TYPE

Date Day:me Phone #



