2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CARIBBEAN DELI INC

DOCUMENT # PO0000026182

Principal Place of Business

1220 1/2 SIMONTON STREET
KEY WEST FL 33040

Mailing Address

1220 12 SIMONTON STREET
KEY WEST FL 33040

(R ok %Mo Tor)

3. rillc’ﬁng Addrssz_' ‘Jl "T“O!\,

Suite, Apt. #, etc.

Sulte, Apt. 4, etc.

FILED

Mar 06, 2001 8:00 am

Secretary of State

03-06-2001 90295 039 ***150.00
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DO NOT WRITE IN THIS SPACE

City & Stat City & State i 4. FEI Nypber Applied For
ey W™, Cin KEY WesT, ¥ e5-0946995
N hed N ~ 1
%%L&) Country - %%-’D OLtD ?’%M 5. Certificate of Status Desired O §g’g§ﬁ?§éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B ‘-—Fgggg:'&ai%chfPANY—P‘ _ . Street Address (P.O. Box Number is Not Acceptabla) . : .
513 WHITEHEAD STREET
KEY WEST FL 33040 , .
City F L Zip Code

SIGNATURE

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.

Signaturs, typad or printed name cf registered agent end title if applicabia,

{NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
(See criteria on back) ()

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faos

Data

Daytime Phone #

i

11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD [ eiete TmEe Ol change [ Addiion | S
[=)
NAME KILGOS, MICHAEL NAME S
STREETADDRESS | 721.C WADDELL STREET STREET ADDRESS 3
CIY-8T-2IP CITY-ST-2IP =
KEY WEST FL 33040 __a
TITLE STD [ Delete TITLE [ Change [ Addition %
NAME MARTIN, WILIAM J A
STREET ADDRESS 2309 FLAGLER AVENUE STREET ADDRESS
CITY-ST-ZIF KEY WEST FL 330@ CITY-ST-ZIP
TITE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e O delete TITLE (T change [ Addition
NAME T e e | e et = _NAME._-_#,_,:‘____ —_ ——— e o —_ . = azt —
STREET ADDRESS STREET ADDRESS ) - -
CITy-ST-ZIP CITy-ST-2IP
TITLE O pelete TILE [ change [} Addition
NAME NAME T
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TME [ Dslete TILE (Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-ST-ZIP '
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information -
indicated on this report or supplemental repart is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 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, withall ather like g pywermy.
-
SIGNATURE: ~[-0f 25-29)-63x



