2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am !
DOCUMENT# M77878 ecretary of State
1. Entity Name 04-23-2003 90071 015 ***150.00
THE DELI DOG, INC.
Principal Place of Business Mailing Address L -
290 SOUTH HWY. 75 290 SOUTH HWY, 79
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2883475 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
j Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
—HUTCHINSON; EDWARD-A5-JR: Street Add;e_;s-(PO Box Number is Not Acceptable) -
x Nu r is Not Acceptable
221 MCKENZIE AVENUE
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changrng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reg|slered agent .
SIGNATURE N = — -
Signatura, typed or printed name of ragistered agent and title if applicable. [NOTE: Regislered Agent signatura required when rainstating) DATE
FILE NOW!!I FEE IS $150.00 . ! ) .
i 9. Election C Fi
Aterhay 1,202 Fos wil o 55010 et o S50 oo
MakgCheck Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TIMLE O chenge [ Adeition | &
NAME LIMING, DEBORAH KAY NAME =]
streer anoress | 280 S. HWY. 79 STREET ADDRESS 3
ore-sr-zp | PANAMA CITY BCH. FL CITY-ST-2P g
o
TITLE O pelete TITLE [CJ Change  [J Addition g
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-51-21P
TITLE O velete B R (O thange [ Acdition
NAME NAME . ;
STREET ADDRESS L. e s m mm e emememn o oo .. [F STREET ADDRESS f
CITY-ST-2IP ) ’ CITY-ST-7IP T TR OSSN s Tm st e L e - e
TILE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2IP
TITLE {71 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE [ Delele TITLE {J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true angaccurale 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ﬂlﬁﬂnra ?}\u

SIGNATURE: ﬁ\"(%‘fv R, 4-15-03 £50-233 (93 2

_SIGNATURE AxDT\'LD OR PRINTED NAME sﬂsﬂ'lpa 6Fncsn on&n;‘:”n Date Daytime Phons &




