FILED N
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000070885 04-25-2007 90165 009 ***150.00
1. Entity Name
SUZIE'S DELI CAFE, INC.
Principal Place of Business Mailing Address 2
4200 W. CYPRESS ST. 4200 W. CYPRESS ST. 9
180 180 430798
TAMPA, FL 33607 TAMPA, FL 33607 B .
TS R G W TR IR R R OCE A
Suite, Apt. #, elc. Suite, Apt, #, Elc.g;j& 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3592138 Nol Applicabla
Zip Country Zip Country 5. Certificate of Status Desired | Sg'gi::?:;"""al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
EDWARD SUH
4200 W. CYPRESS ST. SUITE 180 Strget Address (P.O. Box Numnber is Not Acceptable)
TAMPA, FL 33807
City FL | Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, lyped or prnted name ol regisiered agen and Liis | applicabla (NQTE Registored Agenl signatura required whon reinstaungy DATE
FILE NOW!!! FEE IS $150.00 8. Election Campa\?n Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. [ Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TILE [1 Change [ Addition
HAME SUH, EDWARD S NAME
STREET ADDRESS | 4200 WEST CYPRESS ST. SUITE 180 STRELT ADDRLSS
CIry-s1-2IP TAMPA, FL 33807 CiTY-S1-2IP
itk O pelete THLE [ Change [ Addition
NAMLE NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE O oelete e {JChange [ Addilian
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-S1-219 CY-S1-2P
IIE O elets ITLE T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7IP CITY-ST-2IF
TILE 1 pelgte TIILE [ Change  [] Addition
NAME NAME
SIBEET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-St-2P
I67LE CJ pelate FNLE [J Change  [] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY.ST. P CiTy-S1-21P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: S Lo 7/ 2% /o

SIGNATURE AND TYPED CR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daia P Daynme Phona




