FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
 PROFIT LD FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # S70075 (4)

1. Corporaton Mame

NEW YORK [TALIAN DELI, INC.

OGN W

r Princapal Place of iﬂ:&»‘il‘[t“:';‘,ﬂ o Mailing Address
5340 ATLANTIC BLVD. 5340 ATLANTIC BLVD.
JACKSONVILLE FL 32207-2206 JACKSONWVILLE FL 322072206
3. Dale Incorporated or Gualiied | 3a. Date of Last Heport ]
e e 07/11/1991 05/01/1096
2. Principal Place ol Busness 28, Mailing Address 4. FEI Number | |Applied For 1
L?_‘_l e 26| 59“3075424 Not Applicable
Satc At # oot Suite, Apt. #, elc, . ) $B_75 Additional
221 ;;J 5. Certificate of Status Desired | Fes Required
Lo Gy b Sate | Ciiy & Siate 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Gontribution C] Added to Fees
fp Country 8. This corporation has liability for igfangible tax under s. 199.032,
.,'{‘,1] 30 Florida Statutes Yes [ No ]
B 10. Name and Address of New Hegistered Agent
81| Name
2203 CAMDEN AVE. 82| Strect Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211 |
[}

84| Ciy 85} Zip Code
B FL ]

s of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
‘ o holh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisierad
withy, and azcepl the obhigations of, Section 807.0505, Florida Statutes.

SICGNATURE ‘ e
BRI i 8 ey (NQTE: Registerad Agent signature requlrad when renstating} DATE
12 T ORNIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 12
we O jp oo T T vetere 11 TALE [ Tchange  [_] Andition
heass MARTIN, STEVEN R. 12 NAME
suner e | 2203 CAMDEN AVE. 1 3STREET ADDRESS
orwoze | JACKSONVILLE FL 14 GTY-5T-2P
T B [T e 21 IE T Change L] Addifin
A MARTIN, ANNA Z. 2.2 NAME
e s | @203 CAMDEN AVE. 2.3 STREET ADDRESS
Gy 1 JACKSONWVILLE FL 2,40 -5T- 2P -
we T e e T pecee 31TLE [ change 1 Addition
Hall 3.2 NAME
SIHEEL AT S 33 SIREET ADDRESS
R 3.4 CITy-5T-2IP
Wy [ T e T T R L1 TLE [T change {1 Addition
(e 4.2 NAME
G| AL 4.3 STREET ADDRESS
N B 44Ty -ST-2P
T ummwr@_&mm__ﬂ—m—’_w 51 TITLE [0 Change [T Andition
e : 52 NAME
ST HT AL 5.3 STREET ADDRESS
S 5.4 CITY - 51-2IP
T T becete 5.1 TITLE T Change T Adidition
N B2 NAME
il [ AL S 6.3 STREET ADDRESS
s | 8.4 CITY - 5T- 2P

14. | do hereby cerlify that the anformation sapplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the
infonnation inowcaled on this annual repatt or supplemental annua! report is us and accurate and that my signature shalt have the same legal effect as if made under oath; 1hat
Faman officer o cirestor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name
appenss i ook 12 or B 13 if changed, or on an attachment with an address.

SIGNATURE: sm-mnmmMQ&E&Q%&E ‘j?//}ﬁf /,L/ 1/07.,20,99 5?57‘60?7“3

OR Dyl Pnone #

0031372

CR2E034 (9/96)



