2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H93657

1. Entity Name

DELI DELICACIES, INC.

]

i

Principat Place of Business

4110 S FLORIDA AVE. HMEE SuITE 100
5711 HEBRON LANE

LAKELAND FL 33613-3207

Mailing Address
4110 S FLORIDA AVE. MhiE=E SL(TE {80
5711 HEBRON LANE
LAKELAND FL 33813-3207

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

0379480

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90075 036 ***150.00

UUG1851%

BB ER MR R

DO NOT WRITE N THIS SPACE

Tax filing requiremant and elecis to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Cily & State City & State 4, FEI Number 59-2621527 Applied For
Mot Applicable
- _,Z_"?.. - el . ngoun_try __’Z‘IP X Country 8. -Certificate of Status Desired - [}~ - $8.7=5}Additi0nal,__ = =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MERKT, GRETGHEN ~ Strest Address (P.O. Box Number is Not Acceptable)
f reg ress (P.O. Box Number is ceeptable
5711 HEBRON LANE AN ¢ ot fecep
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registared agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
i ion-i ini isfy i i [1]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

CR2E034 (16/00)

{

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE DP O Delete TITLE [ change [ Addition
NAME MERKT, GRHCHEN NAME =

steeT Aooress | 5711 HEBRON LANE STREET ADORESS

ory-st-zp | LAKELAND FL CIFY-ST-2IP

TITLE D . ] [ Delste TILE [ Change (] Addition
N KNECHT, LESLIE W. I e

stReer anckess | 5711 HEBRON LANE STREET ADDRESS

crv-st-zr | LAKELAND FL CITY-ST-2IP )

TITLE 7 Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2IP

TITLE 1 Delete TINLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [] Delete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P .

TITLE 1 pelete TITLE [ Change " [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIrY-ST-2IP CITY-$7-2IP

13. | hereby certify that the inf
indicated on this report af
of the corporation or tj
changed, or on an g

SIGNATURE:

giyer or trustee empow!
with an addfess, wifj

all other

e gmpowered.

/

NV Y

quation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
Aplemental 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
oréd lo execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

2304334

y,
ICER OR DIRECTOR

Date

Daytime Phone #

\NJ




