i
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J15352 Mar 21, 2000 8:00 am

1. Entity Name

RUMPELMAYER'S DELI, INC. Secretary of State

03-21-2000 90013 033 ***150.00

Principal Place of Business Mailing Address
4812 E. BUSCH BLVD 4812 E: BUSCH BLYD
TAMPA FL 33617 TAMPA! FL 336176088

2. Principa! Place of Business

555275 wor a5 % oy 2| IINIASINIERN

AN

Suite, Apt. #, elc. SuitgeApt. #, 6lg. DO NOT WRITE IN THIS SPACE
Syt ART PHE z27

Cily & State | City & State c— 4, FEI Number 298 Applied For
ey Rohey , FL- ot Retey  FE Se-2674 Not Appiicable
Zip [ Countey Zipl Countr " . $8.75 additional
- ] 5. Certificate of Status Desired " )
Dot | oA 4468 | /54 oo snsDesied D) 2oyl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HName

SCHWENK, DAVID C.
4615 E. TEMPLE HEWGHTS RD.
TAMPA FL 33617

| Sireet Address (P.O, Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpEJse of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signature, typad or printed name of registered agent and title if appgcab!e, {NOTE: Ragstered Agent signature requirag whan remnstating) DATE
; o .y ) "
9. Prsﬂc'orporahgn is elilgvb:;a tciJ s?llffyc;ts Intangible . FI;.niyf‘iUW... I;EE IS $150.00 ) 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects to do so. After 1, 2000 Fee will be $550.00 Teust Fund Conteibution. [0  addedto Fees
{See criteria on back) 0l Mzke Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P }' ) Delete TILE [ Change T Addition
NAME SCHWENK, DAVID C. NAME
sreeT A0DRESS | 4615 E. TEMPLE HEIGHTS ROAD STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-§1-21p
TLE | [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-5T-2IP CITY-§T-217
TILE o 1 [ Delete meeT— cos - [l Change  [] Agdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P ; CITY-5T-21P
(13 1 Detere TITLE [ Change (] Acdition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-S1-21P , % ITY-ST-2P
TITE ' 2 Gelete TRLE [J Change L1 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-21P l CITY-ST-21P
TITLE ] Delete TITLE [JChangze [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' GTY-ST-2IP

13. 1 hereby certify that the information supplied with this filing cioes nat 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 cath,; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an adgress, with all the;r lik .
SIGNATURE: _, ﬂ’%f/f j At /7"/6/&&7 T37. 5 Z0q9
|

SIGNATURE AN[ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayuma Phona ¥

|

CR2F034 (9/99)



