FILE NOW: FILING FEE

FILED

1998

AFTER MAY 1ST IS $550.00

PROFIT R \% F1L ORIDA DEPARTMENT OF STATE
CORPORATION g% Sandra B. Mortham
ANNUAL REPORT Secyetary of State

DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DEERWOOD DELI & RESTAURANT, INC.

(6)

Principal Place of Businoss Mailing Addross

9334 OLD BAYMEADOWS RD.

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

9934 OLD BAYMEADOWS RD.

MO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/12/1991
2. Principa! Place of Business 2n. Mailing Address 4. FE| Number Applied For
m 26 59'30%261 Not Applicabie
Suite, Apt #, elc. Suite, Apt. 4, olc. iti
v P Y P 6. Certificate of Status Desirad O $8'75 Addtianal
22 ;J Fee Requlred
City & State City & State 6. Elaclion Campaign Financing $5.00 May Bs
HI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year igtgmgible
24 ;] o El m Personal Property Tax due June 30. Yes HNO
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GHANAYEM, SALEM 81/ Name
9834 OLD BAYMEADOWS RD. B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONWVILLE FL 32256
83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607 05602 and 607.1508, Florida Stalules,
office ar registered agent, ar both, in the State ol Flonda. Such chan

r e was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Sialules.

he above-named carporation submits this staternent for tha purpose of changing its registerad

SIGNATURE _ ___ L -
Signatura. typresd ¢ ponted name o ragelbetsg agorh ang 1o i apnlcatde {NOTE Registerad Agsnl signalute required when reinstaling) DATE f::

12. OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 &

MLE D | MIGRTAT 1L1TITLE T change L] Addition g

NAME GHANAYEM, SALEM 1.2 NAME 3

staeer aopess | 9834 OLD BAYMEADOWS RD. 1.3 STREET ADDRESS g

CITY-ST- 2P JACKSONVILLE FL 14 L11Y-ST- 2P &

TLE 7 DECETE 21 TNLE [T Change [ Addilion | O

NAME 22 NAME

STREET ADDRESS 2.9 STREET ADDRESS

OITY-ST-2P 2.4T0Y-51- 7P

TILE [T peLETE 31 7L [T cnange £ dorticn

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-51- 20

e L_J CELETE 41TMLE [JThange L Addilion

HAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

OTY-§1-2IP 44 0ITY-51-2P

TILE LI DELETE 51TMLE T Change ] Additien

NAME 5.2 NAML

STREET ASDRESS 5.3 SYREET ADDRESS

CITY-51-2P I 6.4 CITY-ST- 2P

TALE [J oecete 6.1 TILE [J Change T Addition

HAME £.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GTY-5T-2IP BACHTY-$1-71P

14. | hereby certify that the information supplied with this filing does not quality for the exemption slaled in Section 119.07{3)i), Florida Statutes. | urther cerlify thal the information

indicaled on this annual reporl or supplenenlal annual report is rrue
officer or director ol the corpggation or 1ho
Block 12 or Block 13 if chan&d, or on an alta

“wmom with an address,

N

. m oo o m oa oa s oo oa . -

j and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
receivar or trustce empowered to execule this reporl as required by Chapter B07, Florida Stalutes; and that my hame appears in

0

‘.“rlnn.. Y |

1 18 T mam



