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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P9Q

$. Corporation Name

EASTPORT DELI & CATERING, INC.

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION Of CORPORATIONS

FILED

May 14 1998 8:00am

Secretary of State

&

;

P Principal Place of Business .____, Mailing Address I

& 1015 SE 17TH STREET CAUSEWAY 1015 SE 17TH STREET CAUSEWAY

£T LAUDERDALE FL 33316 FT LAUDERDALE FL 33316

g DO NQOT WRITE IN THIS SPACE

i 3. Dats Incorporated or Qualified

~; o 04/27/1995

: 2, Principal Place of Business Rga. Mailing Address 4. FEl Number Applied For
21] e 650577455 Nof Appiicable

H i t #, Suitex, Apl. #, elc. it

f Sufe, Apt 4. et¢ | Pule Anl® ele 6. Cerlificate of Status Desired ] $8.75 Adcfmonal

3 27] Fes Required

City & Stale

City & State

6.

Elecian Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

Zip i ~ Country N e ~_ Country 8. This corporation owes or has paid the curgnt year Intangible
25] o 29] = a0 Personal Property Tax due June 30. Yes No
9. Nama and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent

KARLEY, ROBERT A B[ Name

} 1015 SE 17TH STREET CAUSEWAY 82| Streat Address {P.O. Box Number is Not Acceptable)

| FT LAUDERDALE FL 33318

83

¥

}l' 84| City FL 85| Zip Cods

11. Pursuant to the provirﬁ&ms of Sections 607 05027 and 607 15608, Flarida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registared agent, ar hath, in the State of Flonda. Such change was authorized by the corperalion’s board of directors. | hereby accepl the appointmanl as registered
agent. | am famitiar with, and accopt the obligations of, Section 607.0505, Florida Siatules.

SIGNATURE ____

Signature. typed tr prated aanme ci‘l:-g;- terit A L amd e a',',,m-..t;l;- ) {NOL - Registerod Agont signalure required when reinstating) DATE [

12, QFeIct RS__{\_N() DIRE CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
po]oTme P T DELETE 11 TITLE [ change LI addiion |22
3 KARLEY, ROBERT A 1.2 NAME g
i | smeeraponess | 608 NW 22 ST 1.3 STREET ADDRESS &
o |Lemy-st-ze WILTON MANORS FL 33311 14 CITY-ST-2P 8
S T T T D oute 2.1 [Tchange [ Addition |
Dol e KARLEY, ELIZABETH W 2.2 HAME
: STREET ADDRESS 608 NW 22 5T 23 STRCET ADDRESS
o | cmvesrze WILTON MANORS FL 33314 7 4CITY-ST- 7P
¢ ] Tme - o T okLETE 31 11LE [Jchange [ Addition
o] NaMe 39 NAME
| STREET ADDRESS 3.3 STREET ADDRESS
P [_om-sr-ze 34, C0Y-57-21P
T e [ DELETE 41 TTLE "I change  [J Addition
Eol oweme 42 NAME

STREET ADORESS 33 STREET ADURESS

CITY-51-2IP _ 44 CITY-§T-2P
[ me [ oeLETE STILE Tl Thange [ Addition
F | e 52 NAME
i STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-51- 2P

TILE [J ceLere B.1TTLE T change — TJ Additien

NAME 6.7 NAME

STREET ADDRESS 5.3 STREET ADDBESS

cevst2p [ 64 CITY-ST-21P

14, 1 hargby cortify that the information supphed with this fing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemenlal @nual reporlis true and accurate and thal my signature shall have the same legal effect as 4 made under oath; that | am an
officer or director of the corporalion or the receiver or trusiee empowered to execule this report as required by Chaptar 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if mw.mw/
ISl AT ISR ATy ey P VN

St S SO



