FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 8 FLORIDA DEPARTMENT OF STATE
CORPORATION “ Sandra B. Mortham
ANNUAL REPORT 3

Secretary of State
DIVISION OF CORPORATIONS

1996 X

' DOCUMENT # V58427 (8)

1. Corporation Name

HELEN'S NEIGHBORHOOD DELI V, INC.

(IEA TS

IR

Principal Place of Business Mailing Address
70t FLAMINGO W DR 701 FLAMINGO W DR
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/17/1992 02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
EX1 I 26] 650352946 [~ [NotAvpicanic
Suite, Apt. #, elc. Sute, Apt. #, ele. 6. Certificate of Status Desired N $875 Additional
22 _ E] Fe: Required
GCity & State City & State 6. Election Gampaign Financing $5.00 May Ba
@_ EEI Trust Fund Contribution O Added to Fees
p Country Zip Country 8. This corporation has liapility for intangible tax under s 199.032,
M. )
24] El E\ EI Florida Statutes es [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TILLEM, FRED 82| Stroot Address (P.0. Box Number is Nol Acceptable)
701 FLAMINGO W DR
PEMBROKE PINES FL 33026 83
84| City FL Iss Zip Code

familiar with, ang accept the obiigations of, Section 807.0505, Fiorida Statutes.

|91, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ . e e e e e e e e e o st e o+ e e
Signature. typed or prirted name o tegisterad agent and b § applicable. NOTE: Regatered Agant Signature recuiran when rénstaing] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk DPS ] DELETE 1.1TILE [J Chang: [ Addition
KA TILLEM, FRED 12 NAME
STREET ADDRESS 1811 NW 106TH TER 1.3 STREET ADDRESS
| cirv-st-ze PEMBROKE PINES FL 1.4 CITY-5T-21F
Tne [ DELETE 2. 17ITLE [ Chang [ Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
-7 . 24 CITY-5T-2IP
[ DELETE 3 1TIMLE {.] Change [ Addition
RAME 32 NAME
STREEI ADDRESS 33 STREET ADDRESS
| eny-sI-7ip 34 CITY - 51-21p
TILE [ DELETE 4 1TINLE [ Chang= [} Addilion
KAME 42 NAME
STRFET ADDRESS 43 STREET ADDRESS
Gl -$1- 21f 44.C0Y-S1-2p
TINE [ DELETE 5 1TITLE (] Change ] Addition
NAME 5.2 NAME
STHEFI ADDRESS 5.3 STREFT ADORESS
| cimv-sr-7 5.4 CIIY-§T- 2P
TLE [ DELETE 6 1TITLE [ Chang= ] Addilion
RAME £.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITy-S1- 2P 6.4 CITY - 5T-2IP

i 1 131 ngegy, or on an atta et with an address.
appears in Block 12 or Block 13 if cha g/, r Or ’}br!]t’_

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 executs this reporl as required by Chapter 807, Florida Statutes; and that my nams

SIGNATURE: _ 'ﬁi&é‘fﬁ g%g;(’;;u//wifjéibﬁ'lﬁ'é'6Fﬁééh’6iﬁ‘6¢h‘é6féﬁ"" o FR—QQT”E nLoaTe" h H !7 Q(H "bg-,i.iégééil’JL))l/

CR2E034 (12/95)




