2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Jan 30, 2004 8:00 am

- ; |
DOCUMENT # P96000100158 . - Secretary of State
- EntityName 01-30-2004 90088 035 ***150.00
THE BLACK KNIGHT DELI, INC. s '
. it
frin?fn @of Business /I}é\[géﬂé!ress
-us&,mA SOUTH 151 A SOUTH
UITEA . SUITE A
ST AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
N S TR
i li
Sute: A9 19950 A1A South Sute, 2o Black Knight Deli MOORE CR2E034 (11/03)
i A 1770 A]A South
City City &S24 ugustine, Florida 32080 4. FEI Number Applied Far
- gus rida 3 59-3418166 Not Applicable
Zip Country zip Country 5, Certificate of Stalus Desired O gg.;gg?:‘;ticnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?y;g%AvslgﬁEﬁT Streel Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32080

City FL Zip Code

8. The above named enlity submns this slalemem for the purpose of changmg its reg:stered otfcce or registered agent, or both, in the State of Florida.  am famiiiar with, and accept
the obhgauons of registered agent , P

SIGNATURE
Signature. typed or prinfed namea of registered agent and title if applicable (NOTE. Registered Agent signature reguirad when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added 1o Fees
OFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TILE [ change [ Addition
NAME SIKORA, VINCENT NAME
STREET A0DRESS | 708 WILKES COURT STREET ADDRESS
CIFY-ST-ZIP ST. AUGUSTINE FL 32086 CITY-5T- 24P
e 3} £ Delete TE [ change [ Addition
NAME SIKORA, EVA NAME
STREET ADDRESS | 706 WILKES COURT STREET ADDRESS
CiTY-ST-21P ST. AUGUSTINE FL 32086 CITY-ST-ZIP
TITLE ] Delee THLE Tl cnange ] Addilion

HAME T - — —— “hiiiE e e TR e e et e e 2l

STREET ADDRESS STREET ADDRESS
GCITY-ST-21P CITY-5T-21P
TME (3 eleta TLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2iP
TIE 3 Cetete TiE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P
TITLE [ oelete e [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cerlify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurale and tgt my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi fort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmenjavith an address, with
SIGNATURE: //l/;vte/&-'-c»/ if22 o4 God b0 - Ololols

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CTOR 1 . bae Dayiime Phane #




