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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O O am

CORPCORATION $andra B, Mortham

" oos e Secretary of State

DOCUMENT # P94000064602 (3)

1. Corporation Name

THE DELI TOUCH, INC.

O L

Principal Place of Business Mailing Addrass
135 CANAL ST, 135 CANAL ST,
MNEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
m F{] 59-3&4% Not Applicabte
Suite, Apl ¥, alc. Suile, Apt. #, el¢ N ] $8.75 Additional
Zl 27 §. Certificate of Status Desired D Fee Required
City & State City & State . Electior Campaign Financing $5.00 May Be
;ﬂ ?a] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country #. This corporation owes or has paid the current year Intangible
;;I -EI ?9] 30 Personal Property Tax due June 30, ﬂ. ves [ INo
g, Name and Address of Current Reglslered Agent 10. Name ant Address of New Registered Agent
GONZALEZ, JOSE 81] Namo
135 CANAL ST 82| Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BCH FL 32169
a3
84| City FL 85| Zip Cods
11. Pursuant to the provisions of Soclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registarod agent, or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accopt the appointment as registered
agent. | am familiar with, and accept the obiligations of, Section 607 0505, Florida States.

CR2E034 (10/97)

SIGNATURE L -
Signature typred or prntod nanws af rugednted agont and tle it apphicable INOTE - Regislored Agerd signalure réquired when femnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [ 7 DELETE 1ATNLE [JChange ] Addition
HAME JOSE, GONZALEZ L 12 NAME
sweeraporess | 135 CANAL 8T, 13 STREET ADDRESS
| cv.st-zp NEW SMYRNA BEACH FL 32189 14 CITY-ST- 2P
TMLE [T DELETE 21THLE [ change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2° 2 4CiTY-ST-2P
TILE T pEceTe 34 THLE [T change  [J Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cv-$1-2P 14_CITY-§T-2IP
TIRLE 7 peweTe A1 TITeE [Jchange LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
¢Y-$T- 2P 44 CITY-57- 2P
TME CTortte 51 TILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T-2 54 CITY-§1-2IP
LE [ oecere 61 TILE T Change 1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-ST-2IP
14, | hereby cerlify that the information supplied with this iling deoes not gqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that 1he Information

indicatéd on this annual report or supplemental annual reporl is trug and accurale and that my signature shali have the same legal effect as if made under oath; that | em an
officer or directar of tho carporation or Jhe receivor or rusteg, empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or
SIGNATURE: %~ Wic e X BN L o't e £ 2




