2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.81481 Feb 23F§]6(];:0D8-00 am

K.P.'S DELI, INC. Secretary of State

02-23-2000 90012 040 ***150.00

Principal Flace of Business Mailing Address
2124 SADLER RD 2124 SADLER RD
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034-4451
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3016049 Applied For
Not Applicable

Zip Country Zip Couniry 5. Certificate of Stalus Desited O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
Name o

MORR'SSEY- BRIAN D. Strest Address (P.O. Box Number is Nol Acceptable)
306 1/2 CENTRE STREET
FERNANDINA BEACH FL 32034

. City F L 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 o printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This gorporatngn is eligible to satisty its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIMLE [ change [ Addition
HAME PICKETT, KENNETH NAME
STREET ADDRESS | 2101 THRASHER LANE STREET ADDRESS
orv-s1-2¢ | FERNANDINA BEACH FL o s1-2°
me D 1 pelste TME [ Change [ Addition
NAME PICKETT, ESTON NAME
STREET ADDRESS | 2107 THRASHER LN STREET ADDRESS
orv-sT-zP | FERNANDINA FL CRTY-ST-2IP
TITLE - [=] Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIP
TITLE . [ oelete TITLE [OJcChange [T Addition
NAME S HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP e ST CITY-8T-2IP
TITLE P [ Delete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelste - TITLE TJchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o~ /j CITY-ST-2IP

13. | hereby certity that the informgfiorf supplied with this filing/does phtquality for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suglpleghental report is true angl accyfite 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 recgver br rustee empowered fo exgdute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachm dress, wilhalfeiael As empowerad.

SIGNATURE: )5 ARED -3 -Fusp ( %’ﬂ%/—é{;

\-—'y‘ynﬂms AND TYPEDDR PHINTED NAME OF smryomcﬁn Oft DIRECTOR Data NDaylimePhéne #
- T

CR2E034 {9/99)

_



