FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 Al i*i'

infformation indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dwoclor of the corparalion or the receivar or trustep reweraed 1o execute this report as required by Chapter 807, Florida Stalutes.; and that my name
i angead, or on an atlachment w -

appears in Block 12V00k 131
P p—— I AT AN Y93 %

PROFIT FLORIDA DEPARTMENT OF STATE I I\} =y
CORPORAﬂON $andra B. Mortham T
ANNUAL REPORT Socretary of State
- 1997 DIVISION OF CORPORATIONS STJUL 10 PH 3 25
» L
1. Corporation Name P960001 001 58 (0) TALLAH {!SEEO’;L%%ITDEA
THE BLACK KNIGHT DELI, INC.
Principal Place of Businoss Mailing Address . “""IIH" m" I"” ||||| ||“||I‘II |||“ |||” IM“"I’ I“I‘ |||H|I|
1750 AIA SOUTH 1750 A1A SOUTH
SUME B SUITE B
8T. AUGUSTINE FL 52084 ST. AUGUSTINE FL 320845519
3. Date Incorporated or Qualified 3a. Date of Last Report
12/10/1996
2. Principal Place of Business 2a, Mailing Addross 4. FEI Numbor Applied For
_271 El 3"{!8 /“é Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, clc, iti
. P : - H 7 o 5. Cerlilicate of Status Desired O $8'75 Aditional
22 2ﬂ o Fee Reoguired
City & State City & Stale: 6. Election Campaign Financing $5.00 MayBe |
_2_;‘ - e E e Trust Fund Contribution O Added to Fees
Zip | Country 7w | Country 8. This corporation has liahitity for intangible tax undor 5. 199,032,
124] 25 29 30) Fiorida Stalutos Oves Do
9. Name and Address of Current Reglstored Agent L 10. Name and Address of New Reglstered Agemt
CONNER, ROBIN H 81 Name
1750 A’A SOUTH 82 Strect Address (P.0O. Box Number is Not Acceplabli)
SUITE B . _ \ :
ST. AUGUSTINE FL 32084 83
I 85| Zip Cado
) . I | ] FL '

11, Pursuant to the provisions of Soclions B07.0502 and 607.1508, Florida Stalules, the above-named corparalion submits this stalemenl for ths purpose of changing its registered
office or registered agent, or both, in the Stale of Forida, Such chaug(, was aulhorized by the corporatlon s board of directors. | hereby accept the appainiment as registered
agent. ¢ am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes

Sigrakre 1ypod o prnted nanwe of tegistend agenl and Itk if ﬂm»!m able (NOTE: Registorad Agont signature: required whoen reinstaling) 12913

12, GIFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S

TITLE D O oecene 1130LE [Jchange  [T] Additian &

A SIKORA, VINCENT 1.2 NN FTOOOD223TEeT—1 |y

STREET ADORESS 706 WILKES COURT 1.3 SIREET ADDRESS ~-07/14/9¢--01155-~-0101 o
orv-s1ze | ST, AUGUSTINE FL 320868 o o 14GITY-51-21P L #4305, 00  #ok385,00 |y

TLE D) TT okLeTe 21 TIILE O Ghange [ Addition | O

LNAM[ s‘KOHA, EVA 2.2 NAME -?l:]Dl__ll .__—23"‘![—"“! l':l____l

steer appaess | 706 WILKES COURT 2ASTREET ADDRESS 07/18797--01 155--{@2

orv-st-ze | ST.AUGUSTINEFL 32086 @ Rosonvsiar - aRk1ES. 00 _ﬁli!jlﬁs 0|

TI'I.LE TTotieE EAR(IIT Change Addiion

NAME 32 NAMIE

STREET ADGRESS JISTRELT ADDRESS

WIY-51- 21 . 34, CITY-51-21P )

THLE | BETAE 41TLE [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 S51REET ADDRESS

OY-S1-20 | J aacmy-s1-ze

e N VTG X T Ghenge [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIRECT ADDRESS

CITY-5T-2IP 5.4 CITY-ST- 7P ﬁ/%/%’l

T C7 orere 61 TIILE [T ehange ] Addaion

HAME 6.2 NAME ;7/

STREET ADDRESS 6.3 STREET ADDRESS /0 ??’

CY-§1-21P 64 CITY-81- 20 L

14. | do hereby certify that the information suppliced wilh 1his filing does nol qualily for the exemplion stated in Scolion 119.07{3)(i), Florida Statutes. | further certify that the



