FILED

FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

CORPORATION N May 11 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporatiocn Name

WORMAN'S DELI, INC.

N SN

Principal Place of Business

Mailing Address

5613 SAN JOSE BLVD. 204 BROAD ST,
JAX FL 32207 JAGKSONVILLE FL 32202
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
o 10/06/1993
2, Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21] 26] 58-3210595 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt #, elc N $8.75 addiional
o P 6. Certiticate of Status Desired O Feo Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23] (28} Trust Fund Conlribution Added to Fees
2ip Country 7ip Country 8. This corporation owes or has pald the current year Intangible
m ?51 ;Jl 30 Personal Proparty Tax due June 30. Oves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
ROTHSTEN, SMON D ESQ 81| Name
4417 BEAGH BI.VD 82| Street Address (P.O. Box Number is Not Acceptatile)
SUITE 104
JACKSONVILLE FL 32207 B
84| City FL 35] Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 ang G07.1508, Fiotida Statutas, the above-named corporalion submits this statement for the purpose of changing its registered
olhce or registered agent, or both, In the Slate of Florida. Such ¢hange was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0508, Florida Statutes,

SIGNATURE:

indicated on this annual report or supplomental annual report is true and accurate and 1
officer or diracior of the corporation of the receiver or truste:
Block 12 or Block 13 if changed. or,on an attachment with

Signalufe, tyiad of prnted nane OF fogushenodg 8ged t & ko fl apphcatie ({NOTE Registerad Agant signalure required when réinstating) DATE ‘:.
12, OIFICERS AND _QIRF.CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPT [ beLete 11TITLE [J Change T Addition s
NAME WORMAN, MORRIS J .2 KAME §
swreesooress | 204 BROAD ST. 1. STREEY ADDRESS o
CITY-ST- 2P JACKSONVILLE FL 32202 14 CITY-ST-2IP o
TITE VS [T Gevere 21 TITLE [ Change ] Addition 1O
NANE LEBOWITZ, PEARL 22 NAME
sweeranoaess | 204 BROAD ST, 23 STREET ADDRESS
CiTy-S1-2 JACKSONVILLE FL 32202 2.4 CITY-§T-ZPP
THLE ] oeLene A1TINE - [J change ] Addition
NAME 22 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
CIrY-S1-2ip 34.00Y-5T-2P
TME [T oecete 41 10LE Ll changs L] Addition
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-S1-2P 44 CITY-S1- 2P
THLE T pELere 5.1 TITLE T Charge [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST 9 54 CITY-8T-2IP
TMLE T oewete 6.1 TITLE T change [T Addition
HAME 6.2 HAME
STREET ADDRESS 6.1 STREET AODRESS
CITY-§T-7P 6.4 CITY-ST-ZIP
14. ) hereby certify that the information supphed with this filing does not qualify for {

ddregs.

he exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effect as if made under cath; that | am an
npowered tg exocute this report as required by Chapter 607, Flonda Statutes: and that my name appears in

-




