2000 UNIFORM BUSINESS REPORT (UBR)

FILED

f—

DOCUMENT # P97000047397 May 16, 2000 8:00 am

1. Entity Name

GOURMET DELI, INC. Secretary of State

05-16-2000 90111 002 ***150.00

Principal Place of Business Mailing Adcress
Ll

2955 WEST BA ‘ 19541 G D
BELLEAIR BLUFESXEL 33770 INDIA} ES FL 33785-2456
; G 8 -~ =~

S S O

pt. #, €lc, Suite) Aifnitss & ASSOCIATES, PA. DO NOT WRITE IN THIS SPACE

296710 Bay Dy assocAT

2207
ity & State \ City & sw@“‘f-"m“"' 837 4. FEI Number Appiied For
ol §¥< L 59-3449238

Q_‘ Q.ﬂl;'l Y Not Applicable

Zp ‘Tﬂl‘w Zip Country i i $8.75 additional
% % ?— ?0 ! ﬂ;&l [lf;f LS. Certificate of Status Desired M Foo Requiredl

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme
C[POU-Av WNCENT F SR Street Address (P.O. Box Number is Not Acceptable)
1660 GULF BLVD.
SUITE 808
CLEARWATER FL 33767 5o FL 7o

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,

-

SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable (NOTE, Registerad Agent signatura raquired when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' e
Tax ﬂlingprequirernentgand elects toydo 0. : After MAY 1, 2000 Fee will be $550.00 10 _I?Iecuon Campaugn iflnanclng $5.00 May Be
. rust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TTLE D change [ Addition
NAME CIPOLLA, VINCENT F SR NAME
STREET KDERESS 1 1660 GULF BLVD.#806 STREET ADDRESS
orv-sT-2° | CLEARWATER FL 34630 33101 GINy-57-2p
TNLE S 3 velets TME - [ Change [ Addition
NAME CIPOLLA, RHONDA E NAME
stReeT ADDRESS | 1660 GUILF BLVD.#806 STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 34830 237,717 <CITY-51-2
WE . ol L .- —~— e - - O Delete ==~ TITLE - . - - [Echange  [] Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CITY-ST-270P
TILE . OJ Delete TITLE [ Cchange  [J Addition
HAME T e, NAME
STREET ADORESS | T STREET ADDRESS
CITY-ST-21P CITY-37-2P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§T-7IP

13, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, of on an altachment with an address, with all cthef like empowered.

- f:\\ i

SIGNATURE: ___Duiddwn o (PUORIDA & CAPULLA CaQ-60  737-S84- 207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

GR2E034 (9/99)



