FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

1997 T oo comommons Secretary of State

DOCUMENT # 873817 (6)

1. Corporalan Name

DEERWOOD DELI & RESTAURANT, INC.

Principal Place of Businoess Mailing Address ||||H|II l|“|||| ||||| IH| "I|| III’I“"I“" I|||| III“'lIIlI'IIl ||I|

8934 OLD BAYMEADOWS RD. 9934 OLD BAYMEADOWS RD.
JACKSONVILLE FL 32256 JACKSONVILLE FL 322568103
3. Date Incorporated of Qualified | 3&. Date of Last Report
08/12/1991 03/26/1996
2. Frincipal Place ol Business 28. Mailing Address 4, FEI Number Applied For
21 26 £9-300026 1 Not Applicable
Sule, Apt #, elc Suite, Apt. #. alc. i
. ¢ P e A 5. Certificate of Status Desired | $8.75 Additonal
22] ) 27 Fee Required
Crty & Sate __ City & State 6. Election Campaign Financing $5.00 May Bo
2;1 . ZBI Trust Fund Contribution ] Added 1o Fees
Zipy | Country i Cauntry 8. This corporation has liability for intangiblg tgx under s. 199.032,
51 I 25—[ EI ;lﬂ Ftorida Statutes D Yes No
9. Mame and Address of Current Registered Agent 10. Neme and Address of New Reglsiered Agent
GHANAYEM, SALEM B1] Name
9334 OLD BAYMEADOWS RD. §3] " Sireat Adidress (P.O. Box Number s Not Accepiable)
JACKSONVILLE FL 32258 :
83
B84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 6070502 and B0T. 1508, Florida Statutes, the above-named corporation submits this statemen for the purpose of changing its registered
oflice: or regstered agan. or both, in the State of Florda Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am Tamiliar with, and accepl the abligations of, Section 607.0503, Florida Statutes.

PROFIT ;
CORPORATION ! : by fLOR'E:,.[:E,F;A:,TMME‘:\:,.?:WE Feb 21 1997 8:OOam
ANNUAL REPORT B e S Secrelary of State

CR2EQ34 (9/96}

SIGNATURE e e e et :
Shgralaee, typiad 0f g ebar £ame of regslored agant and Ltk 1 applicablo (NOTE: Aegistared Agenl signature required when rainstating) DATE
12. ) OFFICE RS AND DIRCCTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE D [J peeete 111MLE [ change £ Audilion
HANE GHANAYEM, SALEM 1.2 NAME
smieraoowrss | 0934 OLD BAYMEADOWS RD. 1.3 STREET ADDRESS
CrTY S A JACKSONWVILLE FL 14 CITY-ST-2IP
Wk [CJ oeLete 21 TITLE [Jchange T Addition
N 2.2 NAME
STRFED AIDRESS, 23 STREET ADORESS
emv-gta0 ) 2.4 §ilY-S1- 20
T [Joete 31TTLE - == [J Ghange [ Additicn
hAM: 3.2 NAME
STRENT ADD3ESS 3.3 STREET ADDRESS
CY-§1- 210 34, CITY-S1- TP
TITLE L] pecere FRE [T change T Addition
NeME 4.2 NAME
SIRELT MDD 55 4.3 STREET ADDRESS
CITY- 51 2F 4.4 CITY-ST- 7P
TN [ mEEE 5.1 TTLE [Tctange LT Adgition
NAM 5.2 NAME
STREE | ALVIRESS 5.3 STREET ADDRESS
Chy-51-7ip 5407Y-5T-2P
ai: [ veLese 61 TIFLE [J change L] Agdition
NAME 62 NAME
STREET ATIDRE S5 63 STREEY ADDRESS
Cr sl me 64 GITY-ST-2P

18. { do horehy certily that the inforrmabon suppiied with this filing does not gualify for the exemnption staled in Section 119, 07(3)(i), Florida Statutes. | further certify thal the
mfarmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarms lagal effact as it made under oath; that
I am an ollicer or director of o corporation of he racever of trustee empowared 10 executs this repant as required by Chapler B07, Florida Statutes; and that my name

appears in Block 12 of Block] 13 changad, or on an altaghment with an address.
SIGNATURE: ~ ‘ NN lagqlar 6w wate

o iia
| Q%éﬁ\.ﬁ‘] Mk
SARKIURE AND TYPED O PRINTE b NAME OF SIGNYH OFFIGER DR DIREGTOR ¥ Tala ¥ oyt P +




