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DOCUMENT # P93000034695

1. Entity Name

PARK AVENUE DELI, INC.
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Principal Place of Business

TREASURE COAST SQUARE
3293 NW FEDERAL HWY
JENSEN BEACH FL 34851

Mailing Address

810 SW SALERNO RD
3299 NW FEDERAL HWY
STUART FL 34997
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5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

-  ™AEMm - momin--

it

WILLET, PHILI

810 SW SALERNO RD B AP e 25 Y (S
STUART FL 34997 ) ) ot
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
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Signature, typed or printad name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)
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_ 9, This corporation.is eligible to satisfy.its ntangible.. -
Tax filing requirament and elects to do 50.

{See criteria on back)
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._FILE NOWI!!. FEE.IS.$550.00 - 4 s
Atter SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

= 10.” Elgction Campaign Financing™

Trust Fund Contribution, Added to Fees

" "$5.00 may Be

1. OFFICERS AND DIRECTORS . | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me P %Deleﬁe THLE PLESIDENT O] Change ~ [J2PAdditon
NAME WILLET, PHILLIP NAME A gﬂo M M HOESYL?
STREET ADDRESS | 810 SW SALERNO RD smecrnoress | ff 20 S gL 1y ﬂ;iy 7?2 ¢
CITY-ST-ZIP STUART FL CITY-ST-7P 20 y‘/u onN, M&J_/ = 27 ‘f 375
me O Delete me i [JChange [ Addition
NAME NAME 1DO00005 s 1 - — o
STREET ADGRESS STREET ADBRESS 114053 00011012
CITY-ST-ZF CITY-§7-2P FEERLTHTE ek TTO 70 ,
e O Delete TLE O Change [ Addition |
HAME i ) _ NAME 3 )

" STREET ADDRESS b STREET ADDRESS T - - - T
CITY-S§T-21P CITY=ST-TIP
TINLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS , \ \\rw
CITY-5T-2P CHY-§T-7IP
TITLE ] belete TLE \ Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-21P
TITLE M Selete TILE [ change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR
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Date
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