2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000031883

1. Entity Name

OFF BROADWAY DELI, INC

P

Principal Place of Business

9190 BAYOU DRIVE
TAMPA FL-33635

Mailing Address

9130 BAYOU DRIVE
TAMPA FL 33635

2. PrincquaI Place of Business

8194 Woodtand CevTen

3. Mailing Address

B15Y¢ Woodl Acl (B

Suite,%atl#qe:t‘c/

Suite, Apt. #, etc.
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May 02, 2001 8:00 am

Secretary of State
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—————

_ GAGLIARDI, FRANK
9190 BAYOW DRIVE
TAMPA FL 33635
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8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Frank (QAGULIA LD,

‘-/ 200(

(NOTE: Registered Agent signatura requitad when rainstating)

00l 2

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) B/

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE i7r€5 ceclenT - ) 3 nelsts INLE [ Change [T Addition
NAME CEramk GAGLIAL Dy NAME
SREELARESS | QD [DA j ote O STREET ADDRESS
oy-St-2p TAMP A [}l 336337 cTy-S1-2P
TMLE Jic & Fres derT (3 Delete THTLE O Change [ Addition
NAME - NAME
man LEE
STREET ADDRESS 5’2 o Cast Se A T STREET ADDRESS
CIry-s1-7P e 22 ,{.J.gé CITY-ST-ZIP
me ey e 77 7 7 Delete Tme O Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY-ST-TP o CIFY-ST-ZIP A . o
e O Delete TITLE Ol change [ Aoditien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE 1 pelete TITLE [C] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £TY-§T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P I CTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legat 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 11 or Block 12 if

changed, or on an attachment with an address

SIGNATUREdw

ith all other like empowered.

A [ravK GAGU BRD,

/-1 0) 150559

SHENATURE AND TY;ED QR P
/
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Date Caytima Phona #
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