2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 22,2007 8:00 am
DOCUMENT # 527365 o Secretary of State

1. Entily Name
OMEGA DELI RESTAURANT, INC. 01-22-2007 90095 041 ***150.00

Principal Place of Business Mailing Address
315 E. ROBINSON STREET 226 BERKSHIRE CR., W.
SUITE 155 LONGWOOD, FL 32779

ORLANDO, FL 32801

R ROV IR O A

Suile, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbes Applied For
59-3050954 Not Applicable
Zip Couniry Zn Country 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BUHOLTZ, DONNA L _ As?\dd “"(P;T;\Mbs :
208 RAMSBURY CT treet ress ox Number is Noi Acceplable
LONGWOOD, FL, 32779 226 Berkshire Ciecte W.
Cit Zip Code
Vlodbweod FL | %49
8. The above named enl\ submit siaie rpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
Ihe obligations of re
SIGNATURE _ R ﬁ (,Iq’o '7
of pnntea nam}i rglsleleo agent and btle i spplicable, {NOTE: Regislereq Agent signalure required when remnslaing} DATE
FILE NOAII "FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. b OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE D 7 oelete TMLE [ change [ Addition
NAME THANCS, SPIRO NAME
STREET ADDRESS { 226 BERKSHIRE CR., W. STREET ADDRESS
CITY-SI-2IP LONGWOOD, FL 32779 CITY-5T-2IP
TITLE ] (] Delete TITLE [ change [ Addition
NAME THANOQOS, GIOTA NAME
STREET ADDRESS | 226 BERKSHIRE CR., W. STREET ADDRESS
CIry-s1-ziP LONGWOOD, FL 32779 CITY-ST-2IP
TILE D J Delee TIILE [ Change [ Addition
NAME THANQS, PENEO NAME
STREET ADDRESS | 226 BERKSHIRE CR., W. STREET ADDRESS
CITY-Si-ZIF LONGWOOD, FL 32779 CITY-ST-2IP
TIILE J peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-2IP
TITLE O vetete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2IP CITY-8T-2IP
TLE [ velete TILE [ change [ Addition
NAME HAME
STREER ADDRESS STREET ADDRESS
Civy-St-2Ip CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does not quatify for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the informalion
indicated on this report or supplemental repori is lrue and accurale and Lhal my signalure shall have the same legal effect as if made unger oath; Lthat } am an officer or director
of the corporalion or Lhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an Qdd ¥ }

SIGNATURE: - \# SPre Tuanas |\q \m ( do) B4 —(ptntp

TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR Daykme Phone #

—y A




