2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . Jan 18, 2007 08:00 AM

DOCUMENT # P99000065202 Secretary of State

1. Enuty Name

SECOND AVENUE DELI, INC,

Principal Place of Business Mailing Address
19658 BAY COVE DR. 19658 BAY COVE DR. .
BOCA RATON, FL 33434 BOCA RATON, FL 33434 ;
- - 41102007 Mo Chg-P GR2E034 (11/05)
DO NOT WRITE IN THIS SPACE oo AaedFo
65-0947473 Not Applicadlo

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

GNANN, VAN C JR. Do NOT WRITE

19658 BAY COVE DR.

BOCA RATON, FL 33434 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, of botn, in the State of Flonda. | am farniliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signpture, 1yped of pintgd nama of regislerad agent and tiig  zpplicabls (NOTE Rayislersd Agant signature reuuired when remstating) Datr
FILE NOWIIl FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ) I Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE P
NAME GNANN, VAN C JR
SIREET ADDRESS | 19658 BAY COVE DR.
ory-SI-P | BOCA RATON, FL 33434 HONDON=2 570
e 01719 °0V-BODZB-T10 150, 0%
NAME
STREET ADDARESS
CITY-ST-2iP
TITLE
NAME

S s DO NOT WRITE

" IN THIS SPACE

NAME
STREEY ADDREG!
CITY- §T.21P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TINLE

NAME

STREET ADDRESS
CITY .§7-21P

12. | nereby centify that the information supplied with this filing doas not gually for the exemptions conlained in Chapter 119 Florida Statutas. | turther cartity thar the wiormation
ndicated on this report or supplemental report is true and accurale and that my signature shaii have the same leyal effect as f made under oath, that | am an olhicer or director
of the corporation of 1ther or truslea empowered 10 execula this report as requirad by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Blogk 11 1

changed, or on an attachmgnt with anwr’l ail other ke empowered. _
sionature: V" L K //“’/97 Sg/-344 ) Hys

Date Davime Phore #

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




