SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT SN FLORIDA DEFARTMENT OF STATE
CORPORATION 5 Sangra Bt Mortharm
ANNUAL REPORT Secretary af State

1996 DIVISION OF CORPORATIONS

) o, -
SO w1

DOCUMENT #  P95000095779 (1)
BAIN'S DELI FESTIVAL, INC.

Principal Place of Businaess Mailing Address
2900 WEST SAMPLE ROAD 2900 WEST SAMPLE ROAD
STORE FC16 STORE FC16
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073 3. Date Incorporated or Qualied | 3a. Dale of Last Report
_ 12/18/199%5
2. Principal Place of Business 2a. Mailing Addiess fn, 4. FEa\lun ar Applad For
’;] a 51 ' M-WO q'G C"e- r06 g" q?& b Not Apphicahle
Suite, Apt #, et Suite, Apt #, elc
wie. ap e e AP el 8. Certificate of Slatlus Desired |:] $875 Adaitonal
22 ;] Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 Ma
. - « y Be
;] = 28} BOCQ R_QTSN Ft . Trust Fungd Contributian L_-l Added to Fees
2ip Counitry Zip Country 8. This corporation has habilty for mtangdble tax under s 199032
;‘ 2ﬂ 29 3‘3* ‘16 m Florida Statutes D Yes Mo
9. Name and Address of Current Registered Agent 10. Mams and Address of New Registered Agent _
81} Name
BLODIG, GREGORY J
100 W'EST CYPRESS ROAD 82| Street Address (PO Box Number is Not Acceptable)
SUITE 700 53 -
FORT LAUDERDALE FL 33309
B4] City FL le Zip Code

11, Puarsuani lo 1he provisions of Sections 607 0508 and 607, 1508, Flarida Statules, the anove-named corporation submits this statement for Ine purprasy of changing its ragistered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporabion’s board of direciors | heteby accep! the: appointnient as registered
agent. [ am familar with, and accep! the obligations of, Section 607.0505. Flonca Statutes

SIGNATURE _ . . . . . I I e I
Signatuey fypied e pong-1 e 2l regisherad agenl and bueal appdcable (ROTE Fepotened Agess sigoiatue: requitec whiesn reas ate g Linit

1z, OFFICERS AND DIRFCTORS 13. o ADDNIONSICHANGES 10 OFF ICEAS AND DIRECTORS IN 12

e [T “pecrre TILE POD ) LT g DA adivion”

NAME 12 NAME ’R'f TN 4 '- L& ROSS

STREET ADDRESS 13smeeraconess | ST N-\A’-'L‘ TH C}(‘.

CITY-5T- 2P 14CITY-5T-2IF BOCA RAT”N; F! i 33‘! 75

TITLE [] DELETE 21 ILe ’ UT Crange ] At

NAME 27 NAME

SIREET ADDAESS 2 ISTREET ADDRESS

CITY-ST-71F 2 ACIy-SI-2p o

THILE [ 1 oeceie IYRIT: 17T cravgs T 1 Adir

NAME F2NAME

STAEET ADORESS 3 3STREET ADDALSS

CITY-§1-21 34 CY-§1-2p

THILE ] peere 41TILE T thange [ ] Adakan

NAME 4 2NAME

STAEET ADDRESS 4 3STREET ADDRESS

CITY-51-2IP 44C0Y-S1-2F

WILE LT oreere S1MILE N e T

NAME £2NAME

SIREET ADURESS 5 3 STREET ADDRESS

CITY-51- 21 S 4CITY-SI- 21 B

TILE [] orete 6 17I1LE T LT omange ] |

NAME 6 7 NAME

STREET ADDAESS € 3SIREEF ADDHESS

CITY-ST-219 64CNY-51-2IP

14. 1 dao hereby cerbly that the informalion supplied with tnis fling s veluntarly furnishad and does not qualdy far the exemption statad v Section 119 02035k, Fronda St
turther cartly that the information indicated on this anrual report or supplemental annual reporlis lrue and accurate and mal my sigoaatare shalt have tha samc legpal effect a
made under oatn, that | am an officer o drector of the corparation or the recewver or iustee empowered to execute s repart as requred by Chaptyr 617, Flonda Stalates
that my name appeats in Block 12 opBlock 13 if changed, ar on an atlachment with an addiess

SIGNATURE: /17*1;[ e e 7[_7 7l - -

- R G S .
SIGHATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [r.e

s
ndl

19t

oA

CR2E032 (3/96)




