2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000100158

1. Enlity Name

THE BLACK KNIGHT DELI, INC. g - 303
2001 rh
e . - r_
Principal Place of Businoss Mailing Addrass LHL Featna st
1770 A1A SOUTH 1770 A1A SOUTH ASSEE. i quf“
SUITE A SUITE A
2. Principal Place of Business - No P.C. Box # 3. Maiting Address O \ l 8 (J/l q UU ?? OI g
Suite, Apt. #, otc. Suile, Apl. #, ¢le. st M CR2E034 (10/06)
Cily & Stale City & Slate 4. FEI Number _ Applied For
59-3418166 Not Applicable
Zip Country o Country 5. Cecriilicate ol Slatus Desirod M ?g';gqt‘:?:c;‘ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIKORA, VINCENT
1770 AIA SOUTH Slrecl Aaaross (P O Box Mumber is Not Acceplable}
ST. AUGUSTINE FL 32080
City FL Zip Cedo

8. The above named enlity submits this slatement for the purpose ol changing its regislered olfice or registered agenl. or bolb, in the Stale of Flerida. | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE

Sgnatu:g, ynad or conled name of wegisleied agenl sod Lile « apokcatie ENOTL Regisiered Agenl sigralute regrred witen ienslating) SATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 ot Cortion ) ooty Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 2] (] colete it O] Ghange ] Addition
AN SIKORA, VINCENT N
sinEraprss | 706 WILKES COURT STRLLT ARDIF S5
ciry sI 2P ST. AUGUSTINE FL 32086 CITY sI 2B
(T D O Dolote MHE [ Change [ Addilion
NAMI SIKORA, EVA AN
STREET ADDREss | 706 WILKES COURT SINLT ADDRESS
oy s aw ST. AUGUSTINE FL 32086 CIY SI AP
i (3 pereie e [Cl Change 7] Acdition
NANE NAM)
STRLET ADDRESS SINELT ADDRE S8
CITY ST 7P CITY S 2IP
T (7 Delere It [ change  [2] Addition
HAMT NAMI
SIEET ADDRE S SIREFT ABDRL S8
CIFY SI-/1P GiTY ST 2IP
T 7 Delese nt [ Chiange  [] Addition
NAMI NAME
SIRET ADDRLSS STRELT ADDL $5
CIsY SI-7IP CIY SI- 4B R
il [ pelate et [ Change [ Addition
NAWL. NAMT '
SIREE] ADDRESS STRECT ADOR 55 ' (7/ j D ’?
CINY-SI- 2P CITY-81 2P \

12. | hereby cerlify thal the infermation supplied with this filing does not for the cxemplions contained A Seclion 119, Florida Stalutes. | lurlper corlily that the inflormation

indicated on this reporl or supplemental report is lrug and accurale a al my signalure shall have lhe same legal elfecl as it phade under oalyf; that | am an ollicer or director
of lhe corporation or lhe recgfer or trusiee empowered to execule repert as required by Chapler 807, Florida Stalutes; antd that my nam appears in Block 10 or Block 11
il changed, or on an 317 ent wilh an address, wi likggempoweged.

ly S+ / @7 (77

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Devyierme Phong #




