2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT #  P01000116413 ecretary of State
1. Entity Name 04-23-2003 90080 024 ***150.00
AN APPLE A DAY DELI, INC.
Principal Place of Business Mailing Address
2 INDEPENDENT DRIVE 2 INDEPENDENT DRIVE ‘
SUITE 210 SUITE 210 1 1 U U 8 U 2 7
M N AU AR OO
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. : Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numper Applied For
02‘0532610 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i‘;fqlﬁ?:éﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
" PENNINGTON; MARK"G'ESQ = . B étree{Address (F.O.'l;;x Number‘is_ Not Accepéable‘) o I
1 INDEPENDENT DRIVE
SUITE 1700
JACKSONVILLE Fl. 32202 City FL | ZpCode

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obfigations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registered agant and titls if applicable. {NOTE: Regislersd Agant signature required when reinstating) DaTE
FILE NOW!!l FEE iS $150.00 . ‘ L
: 9. Election Campaign Financing $5.00 Mey Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, O Added to Faes
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE O chenge [ Addition
NAME SLAVIC, ELMIR NAME

sTazeT aposess | 5459 CRUZ ROAD
orv-stzr | JACKSONVILLE FL 32207

STREET ADDRESS
CITY-8T-ZiP

TITLE [ Change [ Addition
NAME

e v [ Delete
NAME SLAVIC, JASMIN

sTREET ADDRESS | 5459 CRUZ ROAD STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32207 CITY-S1-2IP

i
o S T L Delee me L Do [ adiion
NAME SLAVIC SENIJA . NAME . L nange L

sTReeT a0DRESS | 5459 CRUZ ROAD STREET ADDRESS

CITY-§7-21 JACKSONVILLE FL 32207 CITY-S7-2IP

TITLE D [ Delete TITLE Ochange [ Addition
NAME SLAVIC, NAIL NAME ’

streeT aporess | 5459 CRUZ ROAD STREET ADDRESS

GITY-5T-2IP JACKSONVILLE FL 32207 CiTY-ST-21P

THLE O pelets TRLE [DJcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

TITLE [Joelete - THLE [ Change [ Adudition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify lhal the informatien supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report s true and accurate tha signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egfpowered to execute as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrggs, with all other like, /, - .
SIGNATURE: ___ SIGMF/ ED 7 "92/ 0\5 gy 383 9A|

SIGNATURE AND I E‘fD OR FRINTED va SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CLTOCANR

ny

CR2ED34 (10/02)



