2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT + POO000075384 "Secritary of State

#1. Entity Name

1 -

THE AVALON DEL, INC. 07-10-2001 90126 049 ***150.00
Principal Place of Business Mailing Address
13001 FOUNDERS SQUARE DRIVE 13001 FOUNDERS SQUARE DRIVE e -

ORLANDO FL 32828 ORLANDO FL 32828

RGO A AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
S Q - 3 6 G "I"108 Not Applicable
Zi Count Zi Count iti
P OumTy P ountry §. Certificate of Status Desired (! $8.75 Additional
: Fee Requirad
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namn
IS R N T - S eT——

~ SAMUELS BLLIOT ™
13001 FOUNDERS SQUARE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32828

City FL Zip Code

4

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 or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when rainstating) DATE
9. This f:f)rporatig;n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5§0.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. G Add.ed to Fe}f‘as
(See \criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ?R 125 1 DENT [ pelete TILE [ Change  [] Addition
NAME Ervvaot Sthramgels NAME
STREET ADDRESS 121e3  Wwhieastiene (T STREET ADDRESS
CITY-ST-2IP gravhnng o 31925 CITY-§T-2P
TITLE SECRETARY O Delate TITLE [l Change [ Acdition
NAME Svitn Shamwey NAME
STREET ADDRESS V2VS \OWTIERSTiNE (3 - STREET ADDRESS
CITY-ST-2IF o L0 Y Tu Sla Yt CITY-51-ZIP |
TITLE [ petete TITLE (O] Change  [] Additicn
NAME NAME : ) ) .
STREET ADDRESS . - it - w e M sTREETADDRESS T - 7T -
CITY-ST-2IF CHTY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O Delete TILE [ Change  [J Acdition
NAME : NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-7P i
TMLE O pelsta TMLE ' [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 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 attachrment with an addresg, withall other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytima Phona 4

SIGNATURE: ___ SIG w ‘\!1 L  Yor-senang

CR2E034 (5/01)



M—/ﬁ /i&aoo O 753 4

[ E0VATES

Florida Department Of State 7/7/01
Division Of Corporations

After speaking with Sean in the ‘Uniform Business
Report’ Office, I am submitting my 2001 report, along with
my check for $150.00. He explained that since I never
received a Report for the “Avalon Deli, Inc.2, I-did-net-owe— - — - ~
" a late'fee. (I previously 'made a mistake and filed the Report
I did receive, on time, for the ‘Vine Bistro Inc’, which is

incorrect.)
Hopefully, this new Report will clear everything up.

If there are any questions, please call me at (407 384-9939.)
Sincerely,

Elliot Samuels

President,

The Avalon Deli, Inc.



