FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000008465 03-23-2005 95:)22 040 ***150.00

1. Entity Name
FRANKY'S DELI WAREHQUSE, INC.

Principal Place of Busingss Mailing Address L . i
2596 W. 84TH ST. 2596 W. 84TH ST. ‘ . 50 U 3“ 1
HIALEAH, FL 33016 HIALEAH, FL 33016

VR TR

03212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

65-0814076 Not Applicable
- ' , $8.75 Additionat
5..Certificate of Status Hesired ] O Fao Raquired

6. Name and Address of Current Registered Agent

a7 PEEEEEY vvrg:k:.;-.:\uw. = .“-‘”.’-.w—..........».... i ety T el R

oAz FRANC DO NOT WRITE
HIALEAH, FL 33016 . IN THIS SPACE

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

SIGNATURE
- Signature, typed or printed name of registered agant and tita if epplicable. (NOTE: Registered Agent signalura reguired when reinstating) DATE
A FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | S B T
i PTS R : T
NAME DIAZ, FRANK ' ’ -

STREET ADDRESS | 521 NW 215TH AVENUE
CITY-ST-2IP PEMBROKE PINES, FL 33029

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

orvstae = = - - - '—"““""‘ % "DONT“‘-WRITE““‘ we e

- ~IN THIS SPACE

STREET ADDRESS |
LIry-51-21°

TITLE

RAME |
STREET ADORESS
CITY-ST-2IP

TImLE L B et
NAME ! L ' o e - i
STREET ADDRESS, | _ R ;i“ coe TR e .
CITY-ST-21P ‘ T SRR e

;
e

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Flonda Stalutes | funher certlfy thal the 1nformal|on

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g

changed or on &n attachment

SIGNATURE:

stee empowered to execute this report aS{equlred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ddress. with gl other, cwered.
%/@aﬁ 3/11 {os Bas ¥a2-53¢¢€

TYPECNCEPRINTED NAME OF SIGKIN Date Daytime Phone #




