FILED
2004 FOR PROFIT CORPORATION Feb 16,2004 8:00 am

ANNUAL REPORT S : Fotat
DOCUMENT # P98000008465 €cretary o1 dtate
02-16-2004 90034 004 ***150.00

1. Entity Name

FRANKY'S DELI WAREHQUSE, INC.

Principal Place of Business Mailing Address

2595 W. 84TH ST, 2596 W. 84TH 5T.
HIALEAH, FL 33016 HIALEAH, FL 33016

Tt = wwy

NIRRT

02112004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py FopIEaFa

65-0814076 Not Applicable

5. Cenificate of Stalus Desred [ $8-73 Additional
Fee Required

i»

-

6. Name and Address of Current Registered Agent

250G\, 54TH ST. DO NOT WRITE
HIALEAH, FL 33016 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyned or printed name ol registered agent and title f applicable. {NOTE: Regislered Agent signatura required when reinstating) DATE

F“.E Now“! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Centribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS |

TILE PTS

NAME DIAZ, FRANK

STREET ADDRESS | 521 NW 215TH AVENUE
CiTY-ST-21P PEMBROKE PINES, FL 33029

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIF

ML= - " " T - - - . N — e P e . - _,,'. -
NAME

vare DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME .
STREET ADDRESS o - N
CITY-ST-2IP ‘

12, | hereby certify that the information suppl

ed with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
indicated on this report or supplemea

port is true and accurate and t tmy signature sha!! have the same !egal effect as if made under gath; that | am an officer or director
p& empowered to execute this repert as required by Chapter 607, Florida Statutes; and that ply nargé appears in Block 10 or Block 11 if

” /%28 gi/Ts

umcj OR DIRECTOR ¥ Daytime Phone #

SIGNATURE: ‘.- A7

P 2
SIGNATURE AND TYPED OR

o
PRINTED NAME OF SIGNIR

/




