L

2007 FOR PROFIT CORPORATION
ANNUAL REPODRT

“

FILED

DOCUMENT # V45713

1. Entity Name

KRAKUS DELI, INC.

Secretary of State

Principal Place of Business Mailing Address
KRAKUS DELI, INC, KRAKUS DELI, INC.
7306 SOUTHGATE BLVD. 7306 SOUTHGATE BLVD.

NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068
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Y 65-0335914 Not Applicable
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Fee Required

6. Name and Address of Current Reglstered Agent

LUCARZ, WIESLAW
2601 NW. 70TH AVENUE
MARGATE, FL 33063
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the obllgations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of rapisiered agent and Lille if applicable

(NOTE: Registerac Agent signature required when reinstatmg)

DATE

8. Election Campaign Financing

FILE NOWI! FEE IS $150.00 =T
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10.

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

QFFICERS AND BIRECTORS [

PD

LUCARZ, WIESLAW

2601 N.W, 70TH AVENUE
MARGATE, FL 33063
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changed, or on an atlechment with an addreggs, with all other like empowered.

SIGNATURE: : \\'{LCM

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapler 119, Florida Statutes. 1 further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lsgal effect as it made under oalh; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

W. LUCARD

OL -1t O

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimae Phons ¥

Feb 14,2007 08:00 AM




