2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P96000100158

1. Entity Name

THE BLACK KNIGHT DELI, INC.

- e i =

" Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address
1770 A1A SOUTH
SULTE A

E
8T. AUGUSTINE FL 32084

BUITE A

1770 A1A SOUTH
-8T. AUGUISTINE FL 32084

.

il

| HHAHIY

I

G

2. Principal Place of Business - la._Mai{ing Adéressy
Suite, Apt. #, ele. — - Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State ) - City & State == 4. FE( Number ' [ TApphed For _
. mm o Lo _ 59-3418166 | [Not Applicable
T Country zp Country 5, Certificate of Status Desired O $8.75 Additional
o ] i FeeF‘.equn’ed
6. Name and Addrass of Current Registered Agent 7. Name and Addrees of New Regisiered Agent
MName
INCENT - - -
?%ﬁ%%AVSOSTH Street Addrass (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32080 = =
City B FL Zip Code

8, The above named entity submits this statarent for the purpase of changing its reglstered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the ckligations of reglstered agent.

SIGNATURE

Segnatuts, yped o parred neme of Tegsiaied agent and te 1 applicabie

INOTE Regrslerad Agsrt sigriature tequired when renstating) DATE

FILE NOWM! FEE IS $150.00

9. Electon Campaign Financing  $5.00 May Be

After May 1, 2005 Fes Will Be $550.00
Make Cheok Payable to Florida Department of State o . Trust Fund Conribuben. - T Added 1o Foes
1. = OFFICERS AND DIRECTORS ‘ T, ADDITIONS /CHANGES 70 OFFICERS AND DIFECTORS IN 11
e D 1 Dejete it O change [ Addition
NAML SIKORA, VINCENT N R UON00ne0GES
STHEET ADDRESS | 708 WILKES COURT STREET ADDRESS 11731 .-"EIE—BDQSD“M 150, 00
o -sBP ST, AUGUSTINE FL 32086 N o CNY-51-2p o - 7
T3LE D 3 Detete MLE U/ Donenge 7 Addition
HANL SIKORA, EVA F HAME Q
STREET ADBAESS | 706 WILKES COURT SIPEET ADDRESS
QUY-ST-29 8T. AUGUST!NE"FL_ 32088 . . LalY-S5-2P ) t f ;?Q
THLE 1 Detete ik )(\ N Clchange T3 Addition
NAME NAME
S1REET ADORESS F STREET ADDRESS O
CiTY-5T-2IF = ot 0N - _
e 7 Detete e \J [ Change [} Addition
NAME F NAME
STREET ADBAESS SIREET ADDRESS
Y- 51- 8P o | oivstae
TIE 1 Dalete # NIt [ change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADGRESS
CiTY ST-2P . ~ ﬁ CilY-SI-2P . ‘ )
T3 [ Dajete TMiLE Ochange [ Addition
NAVE F hAME
SIRLET ADCRESS STREET ADDFESS
Ciry.s7.2p o _ CITE-ST- 2P

12, | hersby cettify that the information supplied with this fling does not qualify for the exemption stated in Sectien 119.07{3)(1), Florida Statutes, [ further certly that the information
e and that my signature shall have the same legal effect as it made under oath; that] am an officer or director
 this !epog as required by Chapter 607, Flonida Statutes; and that
# empnowearad,

indicated on this repoit of supplémental report is irue and acpa

of the corporation or the recely®r or trustee empowered o g

changed, ¢r on an attachmepit with an address, with all o
*

SIGNATURE:

name appears in Block {0 ar Block 11 if

LJ27/05

Dantrrim Phcre #



