1 'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT # - ’ FLORIDA DEPARTMENT OF STATE
Sanden B, Mytham 5 Jun 06 1997 8:00am

HORPORATION
) NUAL HEPOHT Secrotary of State

A 1997 R X o ; DIVISION OF CORP"(’)_HA'IIONS Secretary Of State
PUMENT # F 7400000 52Y 7/

EDELWEISS DELICATESSEN, INC.

’lace of Businpss Maiting Address
40 E. OCEAN BLVD. 40 B, OCEAN BLVD.
STUART, FL. 34994 . STUART, FL. 34994
3. Date Incorporated or Qualilied 3a. Date of Lasl Report
01/21/94 1996
2. Principal Place of Business 2a, Mailing Adoress 4. FEI Number Applied For
65-0461602 .
w21 26 Nol Applicable
£ Suite, Apt. #, etc. Suite, Apl. #, ctc. o
P P 5. Certificale of Status Desired O $B'75 Add_monal
22 2_7J Feo Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Cantribution O Added 10 Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
’Zl-l 25 ;I El Floricla Statutes [& Yos D No
¢, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Q“ 81| Name
KRYSTYNA FREY 82{ Strecl Addross (P.O. Box Number is Not Acceplable}
e 629 STOW TERRACE
PT. ST. LUCIE, FL., 34984 83
- .
H 84] Ciy 85| Zip Code
« FL
11, Pursuani to the provisions of Sections 607.0502 and 607.1508. Flonida Statutes, Ihe above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stato of NMorida Such changc was aulhorized by the corporation’'s board of direclars, | hereby accepl the appointment as regislered
ageni. | am familiar with, and accepl the obligations of, Seclion 6070505, Florida Statules.
SIGNATURE N N
Signatuie. lyped of pinted name of rog sterod &pcul and Blle i apphcotilo [MOTE Flogislered Agart s.gaalae required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 12 g?
: e RESIDENT/SECY [ DELETE 11 TIE 3 Change [ Addition S
o | e RYSTYNA FREY 17N %
; STREET ADDRESS 6 29 STOW TERRACE 1.3 STREET ADDRESS fﬂ
CiTY-§T-21P T om LUGIE "I 2AQRA 14CNY-81-2P E
N ity — a3 3% -
.ai- . TITLE v I CE "PRES ?TREAS . ‘D DELETE 21 MILE D Changﬁ D Addition [&]
™ KDRT BAR o
! STREET ADDRES; 2 3 $140E1 ADDRESS
29 STOW TERRACE
CITY - ST 2IP % CIE I 34984 2. 4CNY-51-29
TITLE P S. T—Y . a % ] DELEIE IMNE [T cohange [T addition
HAME 3.2 KAML
STREET ADDRESS 33 GTREET ADDRESS
City-§1- 7P 34 CN1Y-51-21P
TLE TJoaee 4118 [ change [T Acdition
NAME 4.2 NAME
_ STREET ADDRESS 4.3 STRELT ADDRESS
! CITY-5T- 2IP 440 51-719
TILE L1 oune 51 TiLE L Addition
NAME 5.9 NAME
STREET ADDRESS 53 S1RL | ADDRESS
CITY-SF-2IP 5400Y-51-2I1
TITLE T orrie B 1I1LE [T kaaition
NAME 57 HAME
STREET ADDRESS 3 STREET AUORLSS v
oo I 5
CITY-31-2F BEACTY-51-2IP el IE‘ LI
14, 1 do hereby certily that the information supphed with: th s filing does not qualfy for he exemption stated in Secton 118.07(3)i}, Florida Statutes. | {urther certity that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an allicer or director of the corperalion or the receiver o rustee empowered to exocu'c this reporl as reguired by Chapier 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen!, with_an address.
SIGNATURE: ___ Asiosg - 7 o
SIGNA AND TYFED DR FRINTED'NAME OF SIGNING OFFICER OR DIRECTOR T Tt Bore




