SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 0913008: $550 (IF DISSOLVED, MINWMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE BLACK KNIGHT DELI, INC.

POB000100158 (0)

Principal Place of Business

1750 AlA SOUTH
SUITE B
ST. AUGUSTINE FL 32064

Mailing Address

1750 A1A SOUTH
SUITE B
ST. AUGUSTINE FL 32004

FILED
Jul 09 1998 8:00am

Secretary

of State

O

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
‘ 12/10/1886
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 m 59'34 18 166 Not Applicable
22 Sufte. Apt. #, eto. ;] Sulte, Apt. # et. 8. Certificate of Status Desirad D $BF'3795R9A:::‘:;?8|
City & State | City & Stale 6. Election Campeign Financing $5.00 MayBe
23 — @ Trust Fung Contribution El Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI 29 B ?;I Parsonal Proparty Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CONNER, ROBIN H 81| Name
"50 AM SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUTEB
ST. AUGUSTINE FL 32084 83
B4 City B5| Zip Code
FL[®

SIGNATURE

508, Florida Stalutes.

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by ihe corporation's board of directors. | hereby accept the appolntment as registerad
agent, | am familiar with, and accep! the obligations of, seclion 607,

Signalure. typed or prnled name of regislared agent and Litie if nppl\c;f)\u

(NOTE: Regislered Apent signalure required when relnstaling)

DATE

12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 0 Ul psiete 11T11LE {7 change [ Addition
HAME SIKORA, VINCENT 12 NAME

streeraportss | 708 WILKES COURT 1.3 STREET ADDRESS

CITY-5T-21P ST' AUGUS“NE FL 32086 14 CITY-ST-ZIP

e D [ JoeLere 21TTLE L} Ghange [} Adition
HAME SIKORA, EVA 2.2 NAME

STREET ADDRESS 7“ MLKES COUHT 2.3 STREET ADDRESS

CITY-ST-2IP ST. AUBUSTINE FL 32086 24CITYSTZI

TLE CYoewete 3TTLE (] change [ addtion
NAME 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-ZIP 34 CITY-ST-ZIP

TME U1 pecete A1TITLE ] change [ asdtion
NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITYST.2IP - 44 CITY.ST-ZIP

TIME U priete 5ATITLE (] change [ Adition
NAME b2 NAME“_

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-3T-.ZIP

TITLE [Joetere B TITLE 1) change [ dditon
NAME % 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby cenl

CIRNATIIRBE-

an officer or director of the corporation or the receiver or truslee ampowerad 1o exacule this report as
in Block 12 or Block 13 if changed, or on an atlachment wilh an address,

indicated on this snnual reporl or supplemantal annual report is true and accurale and that my signatura shall have the same legal efjeCTas
atutes andg that my n.
I

IR W

uired by Chapter 607,

thal the information supplied with this filing does not gualify for the exemption stated in section 119.07(3)(1}. Flarida Stetutes. | further certify that the information

5 if made under oash that | am
agpears

CR2E034 (5/98)



