B
2002 UNIFORM BUSINESS REPORT (UBR) _ §
Z

DOCUMENT # L81481 FILED

1. Batity Name

K.P.'S DELI, INC. G20CT 17 AHI0: S|

SECRTIARY OF STATE

Principal Place of Business Mailing Address i h
- A ’""'CL. ~ . i i
2124 SADLER RD 2124 SADLER RD IAU)'W !.‘er-‘.n_!.:. rlothl\

e B [

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. : BO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number 59.3016049 Applied For
Nat Applicable
Zp . - ‘_Qoilf_j(y - —,ZID Country == | -8B,~Cerificate of Status Desired -~ $8'75 A.dditional.
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MORRISSEY, BRIAN D.
Street Address (P.0. Box Number is Not Acceptable)
306 1/2 CENTRE STREET
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named entity submits this staterent for the purpase of changing its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. typed or printed name of registarad agent and title if applicable. ‘(NQTE: Registerad Agent signature required when reinstating) DATE
9. g;sfﬁic:poratlc.m is eligible to satisfy its Intangible . FILE NOW!!T FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
g requirement and slects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O  Added o Fess
{Sae criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 _
TITLE D O Detete TITLE [ change [ Additon 1
NAME PICKETT, KENNETH NAME 100002449751 £
smreeT aboress | 2101 THRASHER LANE STAEET ADDRESS 101802 --01053--019  #%750. 00 3
crv-st-zp | FERNANDINA BEACH FL LTy -5T-2P w
TITLE D ‘ [ pelete TILE ] Change [ Addition (u_):
NAME PICKETT, ESTON NAME
street aporess | 2101 THRASHER LN STREET ADDRESS
cmv-s-zp. | FERNANDINA FL . . CITY-5T-2P
TITLE O Delste TTE [J change [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-ST-ZIP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-57-2IP CITY-5T-20P
TITLE 7 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O Deiete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP £ITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. t further certify thal the informaticn
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 oath: that | am an officer or direcior
of the corporation or the receiver ar trustee empowered 1o exer this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other

—bf

o sasren v =l 4 empowarad. ?/
SIGNATURE: _~Z[CHIAT UL fee = / 3//)2— sy |

SIGNATORE ANDJFYPED OR PRINFEDWAME OF SIGNING OFFICER OR DIRECTOR [4 /7 Dae Daviime Phora #




