FILED
2008 FOR PROFIT CORPORATION - Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S27365 04-28-2008 90412 018 ***150.00

1. Entity Name

OMEGA DELI RESTAURANT, INC.

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

ORLANDO, FL 32801

ST T ||||l|l||l\| l!lﬂllllllllll|ll|l|\1l|\|ﬂl\|\ll\l!l|\|\|I!Iill\|\i||1lllIIl

Suite, Apt. #, stc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3050954 Not Applicable
i i t .
ap Country Zie Country §. Certlficate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Addrass of Current Registered Agont 7. Name and Address of New Registerad Agent

Mame

THANOS, $ARS SV\ 20

226 BERKSHIRE CR W Street Address (P.C. Box Number is Not Acceptable)
LONGWOOLD, FL 32779

City FL I Zip Code

8. The above namod entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceps
tne chligations of registered agent.

SIGNATURE
Signuture, tvped of printad name o reyisiered ugenl and hitlu if 2pplicable. (NOTE: Ragisiwred Ager:t $ignalurg rqueed when renstaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TLE [ Change [ Addition
NAME THANOS, SPIRQ NAME
STREET ADDRESS | 226 BERKSHIRE CR., W. STREET ADDRESS
CITy-57-2IP LONGWOQD, FL 32779 CITY-ST-2P
TI8LE D 3 Delete TILE [ Change  [] Adgition
NAME THANQS, GIOTA NAME
STREET ADDRESS | 226 BERKSHIRE CR., W. STREET ADDRESS
CITY-S-2IP LONGWOOD, FL 32779 CiTy-ST-21P
e D L Delete TITLE [ Change  [J Addition
NAME THANOS, PENED NAME
STAZET ADDAESS | 226 BERKSHIRE CR., ¥v. STREST AGDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITy-ST-2tP
TITLE O petete TLE {3 Change 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP CITY-§7- 76°
TILE 1 Delete TLE [ Change 7] Asdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP
TITLE {7 Detete TriLE [ Change [ addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIY-81- 117

12. 1 hereby cartity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statules: and thai my name appears in Block 10 or Block 13 it

changed, or on an attachment withAn acgfe: h all other like empowered.
SIGNATURE: H- 2508~ Yo - 3Y/ L7

/

. r_ N
/dcrhyué AND TYPED OR PRENTED NAME OF SIGHING OFFICER OR DIRECTOR
v’




