FILED
2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S27365 02-23-2004 90032 039 ***150.00

1. Entity Name -

OMEGA DELI RESTAURANT, INC.

Principal Place of Business Mailing Address
226 BERKSHIRE CR., W. 226 BERKSHIRE CR., W.
LONGWOOD, FL 32779 LONGWOOD, FL 32779
T v WA KA CR A
31 €, !?obuvsm SréET
e, Apl. #, elc. Suite, Apl. #, etc.
02192004 Chg-P CR2E034 (10/03
815« & State City & State 4. FEI Mumber Applied For
wiANDo |, b _ 59-3050954 Not Applicable
;I%’w ] Country < Gountry 5, Certificate of Status Desired O Ege gg‘:?;&tlunal
- - = -B.:Name and Address of Current Registered Agent . . e o 7. .Nama and Address of New Regi d Agent -

Name

BUHOLTZ, DONNA |

208 RAMSBURY CT Street Address (P.O. Box Number is Not Acceptable)
LONGWQOD, FL 32779

City FL l Zip Code

8. The above named entily submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signature, typed or printed nama of registered agent and titfe i appticable [NOTE: Registered Agent signature required when rainstaling) - . DATE
- FILE NOW!II! FEE IS $150.00 9. Elsction Campaign Financw'ng. $5.00 May Be
ﬂfter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
L}
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
[ D - T Delete TILE [ Change [ Addition
MAME THANOS, SPIRO NAME
STREET ADDRESS | 226 BERKSHIRE CR., W. STREET ADDRESS
CITY-ST-21P LONGWOOD, FL 32779 CIY-ST-21P
TmE D [ Detete TMLE Berthange [ Addition
e THANOS, GIORA NAMIE Thanos GioTa
STREET ADDRESS | 226 BERKSHIRE CR., W. STREET ADDRESS '
CiTY-SF-2P LONGWOOD, FL 32779 CITY - $T-2P
TME D O pelele TITLE [ Change [ Acdition
NAME THANOS, PENEOQ NAME
" STREET ADDRESS | 226 BERKSHIRE CRTW: -~ T e o STREET ADDRESS [*—— "~ - T - T T
CITy-§1-7p LONGWQOD, FL 32779 CITY-ST-2IP
TME [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IF CITY-5T-2IP
1ITLE O pelete TITLE [] Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P )
TILE ] = Delste TITLE - ) [C] Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS ..
CITY-5T-7I CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemgntal repgrt 1 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trusief powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment betother like empowered.
2L o—pY o7 EY [ L&7F

/, susynyﬁa AND TYFED OR PRINTED NAME OF SRGHING OFFICER OR DIRECTOR Date Daylme Fhans ¥

SIGNATURE:




