SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1959, :
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED 5

PROFIT .
e FLORDA EFARTUENT F TATE s§p 22,1999 8:00 am
ANNUAL REPORT Sacretay o Siat ecretary of State

1999 DNISION OF CORPORATIONS 09-22-1999 90012 006 ***550.00

DOCLMENT # Pg8000008465 B

FRANKY'S DELI WAREHQUSE, INC. ~ 7 ,
s R AR R A
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
SO 01/27/1998
2. Principal Place of Buginess 2a. Malhng Address 4. FEI Number Applied For
NS YA {4/ 4 5T zagja— Wil 2(CTH 44 L - 08 ] $97¢ o ropia
Sutte, Apl. %, etc. Suite, Apt. #, etc. 5. Centificate of Status Desired ] $8.75 additional

rEL Fee Required

City Stats State 6. Eiection Campaign Financing $5.00 May Be
L ;31 MV W ) # | Trust Fund Contribution ] Added 1o Fees
{ _

Couni Counir§ 8. This corporation owes the current year
l ?}Ol é "Z"{ _1 ?; O} f Lm "S L [ntangible Personai Property. }@Y&s D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registef_ed Agent -

81] Name % - T -

DIAZ, FRANK 2 A R

W 82] Street A.ddrezs (P.Ojox Nu?ber is Not Acceptable)

. Q—W [ 4. M

HIALEAH 33018 T 5 3 ﬁr ST

B4 City WM FL 85 Zl'p Code ‘g

of sections 607.0502 and 607.1508, Florida Statutes, the above-named colparation submits this statement for the purpose of changmgT% réglstered

11, Pursuant to the provisign
Ent, or both, in the Siate of Fibriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg\stered

agent. ligations of, section 607.0505, Florida Stafutes.
SIGNATUR / SV
e b Fftdd fiama oFfagRisndd agent ap‘ titis 1# applicable. {NOTE: Registered Agent signature required when reinstating} DATE &
12. OFFICERS ANZ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TILE /Zﬂ / TM/ SEAL [JoeLete LITIE [ crange [_J Addivon | &
NAME / pd 1.2 NAME § i
STREET ADDRESS J- _ﬂl W 4.3 STREET ADDRESS I-INJ
CITY.5T.2IP /A‘l[ Aﬁﬂ / /‘4’,5 /&. 5= 5 H 14 CITYST-ZP ) 5
TE CJoeLete 21TmE 1] change L} Addiion
NAME ) 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITYSTZIP 24 CITY-ST-ZP .
TILE (" loeLere MTME (T change  [_] Addon
NBME 12NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TE [ oeLere arTme [ Change [ Addtion
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS =
CITYST-ZIP 44 CITY-ST-2R —
TmeE [ Joetere §1TITLE {1 change L1 additon =
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-ZIP
TmE Joaere 61 TILE ] change [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-STZP

14. | hereby cartify that the information supp!led with this filing does not qualify for the exemption stated in section 119.07(3){i). Fforida Statutes. | further cerlify that the information
indicated on this annual rapart or supplgmental annual report is true ang accurate and that my signature shall have the same Jegal effect asif made under gath; that | am
an officer or director of the corporatip red to execute this report as required by Chapter 607, Flprida Statytes; and that my name appears

s AR W2 j{ Y

Date [ 1 N ," Daytime Phone #

3

=
=
=




