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FILED

FILE l!DW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT e 5 FLORIDA DEPARTMENT @1 STATE.
CORPQRATION g Sandra B. Mortham
ANNUAL REPORT Secretary of State

H
DIVISION OF CORPORATIONS

1998

Jun 30 1998 8:00am
Secretary of State

DQCUMENT #

1. Corporation Name

K & G'S DELI INC.

AGREAAM RO RN

Principal Place of Businoss

7381 COMMERCIAL WAY
BROOKSVILLE Fl 34613

Mailing Address

733 COMMERCIAL WAY
BROOKSVILLE FL 34813

DO NOT WRITE IN THIS SPACE
3. Date Inoorporated or Qualified

05/23/1997

2a. Mailing Address

2. Princlipat Place of Business
: 26]

4. FE! Number

£9- 35 06€6

Applied For
Not Applicable

Suile, Apt. 4, slc. Suile, Apt. 4, etc.

$8.75 Additional

_'2—2-| ) z_'rl 6. Cerlificate of Status Desired [ Fee Requlred
City & State - | Ciy & State 8. Etection Campaign Financing $5.00 May Be

?_31 o 28[ Frust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 E] 2_9[ a Personal Proparty Tax due June 30 Yas [ No
!,r Name and Addrgu of Current Reglslered Agent 10. Name and Address of New Registerad Agent
MIKUQKI, KIMBERLY 81/ Name
'BOOD-MKOMA—WA-\‘ LR 320 P‘r-l 34,‘-‘_b| .-d A-V‘ 821 Sireet Address (P.O. Box Number is Not Acceplable)
BROOKSVILLE-FL-Ft
LN ﬁf‘oolbsv.lk' Fo 306(3 &
B4 City 88| Zip Code

FL

agent. | am familiar with, and accept Ihe obligations of, Section 607.0605, Florida Statutes.
SIGNATURE L

i .
11, Pursuant to the provisions of Seclions 607.0402 and 607.1508, Florioa Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regigtered agen|, or both, in the Stale of Florida_ Such change was autherized by the corporation’s board of directors. | hereby accept the appeiniment as regislered

Slgntre. typed or printed nare of reg sterad agrni and te 1 appcatio (NOTL: Regislered Agant signalure fequited when reinglating) DATE =
12, QFFICE HS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE T DELETE 11TILE Change ] Addition | =
NAME MILUCK), KIMBERLY 1.2 NAME .
STREEY ADORESS Lasweeraonness [} 1320 Frisatebied A‘\'l §
CITY-SE-2P 3 14 CITY-ST-7P g
TILE i T OELETE LITLE o
N . 2.2 NAME
SIREEVADORESS | 2.3 STREET ADDRESS
LitY-§1-2p 2 4 CITY-§T-21P
TIE TT oeLeTE 31TILE ~ [ JChange [ Addition
HAME g 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-51- 2P . 34.0ITY-ST-2P
TILE - [T DELETE A1TITLE [Jchange T Acditien
NAME : 4.2 NAME
STREET ADDRESS | & 4.3 STREET ADDRESS
CITY- ST-21P : 44 5ITY-S1- 21
TNLE = | TN 51 TITLE [Jchange L) Addition
NAME B 5.2 NAME
STREETADORESS {3 53 STREET ADDRESS
CITY-57-2P - 5.4 CITY-§1-2IP
THILE ! [ ouete 6.1 TITLE T Aadition
HAME 6.7 NAME (V'
STREET ADORESS | - 6.3 STREET ADDRESS ) b‘:'?
CITY-$T-2P 3 B.4 CITY- 57-2IP

14, | hereby celi .

indicated on this annual report or supplemental annual report is true and accurale and |

Block 12 or Block 3 if changod. or on an attachment with an adaross.
w Yov 1t A )/,

o

that the informalion suppliod with this fiing doos not guaiify for the axemﬁlion stated in Saction 119.07(3)i). Florida Stalules. | further certify that the information
al my signature shall have the same legal effect as if made under oath: that | am an
officer or diregtor of the carporation or the recoiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in




