FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

y PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATiON S A Bandra B. Martham
ANNUAL REPORT _ Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # S08802 (8)
1. Corporation Name
SUNSHINE DELI CORPORATION | I "
Principal Place of Business Mailing Address
16151617 N.E. 123RD ST. 16151617 NE. 123RD $T.
NORTH MIAMI FL 33181 NORTH MIAM! FL 33184
3. Date | ted or Qualified | 3a. Date of Last r
1670871 05/67/1505
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 26 59-3034929 ™ ot Applicatie
| Suile, Apt. #, elc. Sulte. Apt. #, elc. 6. Certificate of Status Desired [ $B.75 Additiona)
2ﬂ 2_1[ Fes Requirad
| City & State City & State 6. Election Campaign Financing 0 $5.00 may Ba
z‘ﬂ E' Trust Fund Contribution Ad:ded to Fees
L Zip | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 2] [20] 30] Florida Statutes O Yes [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1| Name
SPATZ, HERMAN ‘
. 82| Street Add {P.C. Box Number is Not Acceptable)
1240 N.W. 98TH TERRACE o0 adiess
PEMBROKE PINES FL 33024 Y]
84| City FL Jaj Zip Code

13. Pursuanl 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing #ts registered office
or registered agant, or bath, in the State of Florida. Such change was authorized by the corparation’s board of diractors | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ - - S e e . .
Signature, lypad or [rnted name of registered agot and tita 1 applabie (NOTE: Ragisterad Agerl signature +edquirec when reinslatngl DATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 172
e U J DELETE 19 THLE O Change  [) Addition
NAME SPATZ, HERMAN 12 NAME
STREET ADDRESS 1240 N.W. 88TH TERR 13 STREET ADDRESS
CITy-§1-2p jEMBﬂOKE PINES FL 14 CITY-S1-2IP
L U [J DELETE 2 1TINE O Change [ Addition
NAME SPATZ, GREGG 22 NAME
SIREET ADDRESS 1240 NW. 88TH TERR 23 STREET ADDRESS
GITY-SI- 71 PEMBROKE PINES FL 24 CITY -ST-2IP
WILE {71 DELETE L1TILE [ Change ] Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ClY-SE-21P 340TY-51-21
TLE [] DELETE 4.4 TITLE [3 Change [ Addition
NAME 4.2 NAME
STREET ADDRISS 4.3 STREET ADIDRESS
CITY-S1- 2P 44CITY-SI-2IP
it [ ] DELETE 5 1THLE [0 Charge ] Addition
NAME 52 NAME
STREE| ADORESS 53 STREET ADDRESS
CITY-S1- 2P 54 GITY-§T-2IF
TILF [} DELETE 6 1TIME [0 Change [ Additien
KAME 5.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-57-2IF 6.4 CITY-ST-2IP

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stututes. 1 further
certify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal eflect es made under
oath: that | am an ofiicer or giractor of the corporation or.the recaiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an g#fichment with an address.

SIGNATURE: ] ~ eldmAl AT L7 T¢ §9/-53858

A 'AND TYPED O SIGNING OFFICER OR O Daytnie Phne #

DIRECTOR

CR2E034 (12/95)




