2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 392735

1. Entity Name

SORRENTQ DELICATESSEN, INC.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90058 034 ***150.00

Principal Place of Business Mailing Address .
1344 INTERNATIONAL SPEEDWAY BLVD. 1344 INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-1440 , ) ]
t
* l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FE! Number ’ Applied For
1 59'138138,7 Not Applicable
Zip Country Zip " "Country C ) - - $8.75 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

“v (ndu Gogscak

536 S. LANVALE AVENUE

DIMARTINO' CARMELO Street Address (P.OiyOx Numb:er i5 Not Accqptab%te)

DAYTONA BEACH FL 32114 48 K Finsulee D&

L

SIGNATURE

™ Loy fona | AReachl FL|™3%,a7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc:nh, in the State of Florida.

Trrocok Oindy,  (orscdll Y29 -2p00

Signature, typed or printad n:

'of registered agent and titta if applicable. {NOTE' Registered Agant sig/alura required whan relnstating) , DATE

9. ;msfj:_omoratu.}n is eligible to satxsfyd\ts Intangible FILE NOW!1! FEE IE‘? $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirernent and efects to do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

{See criteria on back} O Make Check Payable to Department of State [
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE P Delete TImLE P jL e A Change B0 Addition §
e DIMARTINO, CARMELO N GomrscaX , Jomn A e
stheer adDRess | 536 S, LANVALE AVENUE sweeraovress {qpR@ S Penins g
erv-sT-2P | DAYTONA BEACH FL 32114 erv-s-2P ) Dadona Beach FL 33130 N
TILE ST . OJ Delete TITLE ve , ! , “ - Kl change  [J Addition | ©
NAME REILLY, PAUL J NAME Reilly , e o Lane
sTRET ADDRESS | 4617 CHARDONNAY LANE STREETADDRESS | Y ip b 17 G,haﬁd f“"" by n
orv-sT2° | PORT ORANGE FL 32119 ~ etz | Poed Drangt - FL- Sallg-
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P ]
TITLE O Delete TITLE i [ change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-ZIP :
THE [ Delete 0LE ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes! | further certify that the infarmation

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|cath; that | am an officer or director

of the Gorporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed; or on an attachment with an address, with all other like empowered. |

- ]
™ O CT a7 TR '
SIGNATURE: __SJaadi§ed g s Qo oD
SIGNATURE AND T'VPE#FI PRINTED NAME

Date l Daytime Phene #

OF SIGNING OFFI%OH DIRECTOR




