FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
.« PROFIT <R FLORIDA DEPARTMENT OFSTA.TE Mar O 5 1998 8 OO am

¥ CORPORATION Sandra B. [lorthq:nv-

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S7325 (4)
AHARON DELI, INC.

OB

Principal Place of Business Mailing Address
1500 Nw 49 ST 1500 NW 49 ST
SUITE 208 SUITE 208
. FT LAUDERDALE FL 32303 FT LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
» 3. Dats Incorporated or Qualified
08/07/1991
2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 2987 W Comp Eno@n-»&@ 2999 W Commergy Bupl, 650281069 Not Applicable
i . #, elc. Suite, Apt. #, etc,
h] Sutie, Apl. #, el ule, Apt #, ele 5. Certificate of Status Desired O $8.75 Aadional
22 E Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23 - s— AVDERYMWIE g'(-' ;ﬂﬁ - VR TAON )T PL’ Trust Fund Contribution |} Added to Fees
Zip Country Zi Coyntry 8. This corporation owes or has pald the quripnt year Intangible
2a] D 3309 25) BﬁM% 20] % 33{33 [20] éﬂow’hﬂ.@ [ Personal Proparty Tax due Jung 30. Yes [ JNo
9. Nemeo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMIR, AHARCN 81] Name
B 993 NW 104 WAY 82| Street Address {P.O. Box Number is Not Acceptable)
APT 103
CORAL SPRINGS FL 33071 83
84 City 85! Zip Code
FL

11. Pursuant 1o tha provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0508, Florida Statutes.

SIGNATURE .
Signature typad of printed name of regsiered agant and Wtle f applicanle (NCTE - Ragislared Agent signature required when reinslating) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g

TILE D T OELETE 11TME DI qurcyag.. By Crange LI Addition |¥=

HANE AMIR, AHARON 12 NAME AR . DM AR §

seeTaponess | 1500 NW 49 ST STE 208 13STREET ADDRESS | 2. %4 ™) ‘W Lo mymsnndi . Bryd- i
v | onv-stoze FT LAUDERDALE FL vaomv-stae | W v = L. &

TILE ] DELETE 21T Chanpe Additisn | O

NAME 22 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-§7-2iP . .

MLE ] DELETE 31TNLE " Jchange L] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-11P 34.CTY-$1-2Ip

TITLE [J oeiere 44TITLE [ Change  T_] Addition

NAME 4,2 NAME

STREET ADDAESS 43 STREET ADDRESS

CATY-5T-7IP 44 GiTY-5T1-21P

TILE [J DetETE 51 TITLE T.] Change L] Addition

HAME I 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-$1- 2P 54 CITY-S1-21P

TILE 1 peLere B.1 TILE Plcnange L] Adition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P §4CITY-57-2P

14. | hersby certily that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)1), Florida Staties. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an
officer or directar of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

*

Block 12 or Biock 13 if changed, og,on aulfllgqhment with an address, ,
CIANATI IDE- /%/;/// W/éﬂ///y/% -1 Jos %7/‘7) - QC’Zb




