2002 UNIFQRM BUSINESS REPORT (UBR) ADr 3OFIZ%E%)800 am

DOCUMENT #
1. Entity Name 458497 ecretal y Of State
BRANDYWINE DELICATESSEN, INC. 04-30-2002 90076 003 ***150.00
Principal Place of Business Mailing Address
505 PARK AVE.. N. 505 PARK AVE. N.
WINTER PARK FL 32769 WINTER PARK FL 32789
O ACERARAMIRR-
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State § 3. FEI Numper Applied For
59—1571832 Not Applicable
2p Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
WRIGHT,DONALD F. Street Address (P.O. Box Number is Not Acceptable)
1131 SOUTH ORANGE AVENUE
ORLANDO FLORIDA FL 32802
City FL Zip Code

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 agsnt and fite if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election e .
ol - 3 Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
(See criteria on back) H Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS » I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD & Delete e geesipen! B eR ] Change dition
v FRANKENBERGER, JACK NvE Joun T FRANKENBERG
sTeeT A0oRess | 659 SARANAC DR STREET ADDRESS &0“_}1‘.},&5&"%@@—?"-\\’@
om-sT-7° | WINTER SPRINGS FL orv-st-ze | WWTER PRS- #1189, P
e D e TILE \NVCE PEES \DENT [GECRETIY Dcharge o Addition
e FRANKENBERTGER, JOAN A e KATIEEN M. FRANKEN BERGER -
~STREET ADDRESS | seg SARANAC DR .~ == -~ . -Q SIREET ADDAESS [6"51")’ \;J-ﬁu.)ﬁ;;z:»bmw;fs“ -
CITY-ST-2IP WINTER SPRINGS FL . CITY-S1-2IP '\N"{;'Q\Tei':f\-’ﬁf‘l"-\&'. v— $21 89
TITLE ST me!e . TITLE o [ change [ Addition
hAME NIDDE, NANCY L NAME
STREET ADDRESS "09 COVINGTON ST STREET ADDRESS
ov-s% | QVEIDO FL 32765 o sr2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 shali 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 to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all cther ike empowered. .

sianaturer L2 e e RUR Pepnveneerne? PC5. ||B(oL (eoh1oo5s

T SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

QU b LTAAI ||

NV

CR2E034 {9/01)

3



