05071999-90025-037-8150.00-$150.00

- Ve

FILED

May 07, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harre Secretary of State
ANNUAL REPORT Secretary of State (5-07-1999 90025 037 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOLUVED P98000078363 )
GRUMPY'S DELI, INC.
i
;
Principat Place of Business Mailing Address ’
6045 NW 31 AVENUE 6045 NW 31 AVENLE
£T. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
09/09/1998
2. Principad Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 28] 65-08672955 Not Appiicable
Sulle, Apt. #, eic. Suite, Apt. 4, elc. . ] $8.75 Additional
E] ;1 8. Cerlifcato of Status Desired [ Fee Required
) Cty&State = _ _ Ciy & State - _ | & Etection Campaign Financing $5.00 MayBe | | __
23] ™ Trust Fund Contributian Added o Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
[24] f25] ™ [30] Personal Property Tax. Oves Owo
8. Name and Address of Current Registered Agemt 10. Nams and Address of New Rapistered Agent I
81| Name
LEVINE & SEGAWL, P.A. |
4300 N UNIVERSITY DR 82| Stroet Address [P.O. Box Number is Not Acceptable)
SUITE A-108 (1) ‘
FORT LAUDERDALE FL 33351 : |
84| City_ EL |a5 Zip Code |
11. Pursuant ¢ the provid 711508, Florida Statutes, the above-named cov| tion submits this statement for the purpose of changing its registered
office or repistered a af Such g aTeTE q2 authorized by the corporation’s board of directors, | hereby accept the appointment as registered |
agent. lam{mnlliar L “',"' 6505, Norida Statutes. / / |
SIGNATURE __ ) L na / a9
oy g = S od spearng 198 1 Sppical - Agent o requTed whor LR T [ ai
12. ,f / OFFICERS AND DIRECT! 13. ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS IN 12 &
THLE PresidenT OJ DELETE 1ATRE OChenge  [JAddiion | = l
NANE "Sqmes Caiazza "F ol 12NAME é |
STREETADORESS| 3G, | | \Old CoundnyMange ¢ 13 STREET ADBRESS )
CITY-$1-2P auie , T 3:% 3 14CIFY-5T-2P &2
TME e ! [J DELETE 21TME Changs  [JAddibon | © !
NAME 22 NAME |
STREET ADORESS 2.3 STREET ADDRESS l
cY-ST-28 2.4 CITY-5T-2P |
TMLE [ DELETE 11TME ClChangs [ Additon |
HAVE 17 NAME i
~ |- STREET ADORESS - — [ —_—— e — = A3STREEVADDRESS | —— = - —_— — —
CITY-5T- 2P ‘34, CITY-$T-29
TRE [J DELETE 41 TE [JChange [ Addition
NAVE 1. 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZP 44 CTPST-IP
TME ] DELETE S1TMLE OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
Crrv-ST-2P 54 CTY-ST-ZP
TRLE [0 DELETE BITIE Gange ] Addion
NAME 62 NAME -
STREET ADDRESS 8.3 $TREET ADDRESS
oTY-ST-2¢ 64 CITY.5T-2P

14, | hereby certify that 5
indicated on this anpual

nrmation supplied with this filing does not qualify for the exemption stated
1a)

epont Is true and accurate and that my signa

in Section 119.07(3){i), Florida Statutes.  further certify thal the information
ture shall have the same legal effect as # made under cath, that | am an

powered 10 exacule this report es required by Chapter 607, Florida Statnias: and that my nams appaars in
achmdnt with an addrass, with all other like empowered.

)

i
1
1
1



