SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED i
AMOUNT DUE ON OR BEFORE 09/15/29: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Aug 27, 1999 8:00 am
AU REPORT Katherine Harrls Secretary of State

Secretary of State

DIVISION OF CORPORATIONS 08-27-1999 90001 004 ***550.00

1999
DOCUMENT # pogn00101064

TIME SQUARE DELI, INC.

P g e

Pt e

(TR

Principal Place of Business Mailing Address
5365 FISHER ISLAND DRIVE 5385 FISHER ISLAND DRIVE
MIAMI FL 33109 MiAME FL 33108
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 1
11/30/1998 | k
2. Principal Place of Business  _ 2a. Mailing Address 4, FEI Number Applied For 4
7l €85 WHASHINGCTOW W [35] 685 wisHiV ooV pya. &5- 038012853 | [Not Applicable
E] Suite, Apt. # efc. 27 Suite, Apt. #, etc. §, Cerlificate of Status Desired D $8F.ETESR;:!$:;:ME
City &-State = | City & State” ~§ Eléction Campaign Financing . $5.00 May Be |
23] niAne  BewcH Fi-é 28] Aidne  ACHCH Fch Trust Fund Centribution 0 Added to Fees
Zip Country Zip 19 Country . 8. This corporation owes the current year
m 33|3 3 E‘ vS A 2_9| B3¢t ;FI ush Intangible Personal Property. Clves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GONZALEZ, MARY MM ELLl oTT . gEL D
82| Street Addr . ox N er | t A le)
;'s mm fg?ss;gosTREET, 4TH FLOOR TOG 9P W ST DR
83 c
| Sux 31/
84| Ci - B5 | &
Yo HAH FL |®| 35176

11. Pursuant to the provisions of sections 607.0502 an: 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in :ne State of Klorida) Such change was authorized by the corporation's board of directags. | hgreby accept the appointment as registered
H e O

agent. | am familiar with, and a bligation$~af, gection 607.0505, Florida Statute A 5
SIGNATURE LL1o17 T (752 Pﬁp‘) 6 7
Signature, typed or printed zﬁmeofregis'erea ageni and title if $pplicable. (NOTE: Registered Agent signature required when remnstating) DATE 8

12 / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-12 o =

T D X oeLeTe 11TIME P . [ change [7 Addiion | = _

NE GONZALEZ, MARY 12 M geol suacTiE- . 3

: PsLavd DI =]

streeTaooress | 46 S.W. FIRST STREET, 4TH FLOOR 13sTReeTaoDRESs | SZES A S HET W _

CITY:ST-ZIP MIAME FL 33130 14 CITY-ST-29 pisHel Tsoanp P 3303 ~ % -

TE [ peLete 217IME [»] . [ change [ Additon =

NAME 23 NAME NANVELA SH&LTIE:—M oA - =

STREET ADDRESS 23 seeT acoress |3 6% Fisyet F5 g

CTY-ST-2P 24 CITV-ST.ZIP Cisvel FScavd) P 33109 =
ome | o  omee—fomE — s — oo = e~ ——— -~ [ICtuge L) AddGen | _

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2P 34 CITYST-ZIP B

TITLE (] veLere 41TMLE [ change [ Adaition _

NAME 4.2 NAME -

STREETADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 4.4 CITY-ST-ZIP =

TITLE T oerete 51TITLE [T change [ Addition

MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS B

CITYST-2P 5.4 CITY-ST-2PP

TimLE [j DELETE BATITLE C] Change || Addition =

HAME 6.2 NAME -

STREET ADDRESS §3 STREET ADDRESS —

CITY-5T-ZIP 6.4 CITY-ST-ZIP

14. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am

an officer or director of the corporation or the receiver ar tmstzeiﬁ;ipuwe ed to exacute this report as required by Chapter 607, Florida Statutes; and that my hame appears
d i d

in Block 12 or Block 13 if changed, or on an attachment with S5,
SIGNATURE: SESRLA. c4 (PR 7/6 /99  3°5 S3¥ Sfo0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




