of the corporation or the receiver or rustps g

changed, or on an attachment with an ad e empowered.

TR A
QRFanN
UL

b § e

SIGNATURE: .

13. | hereby certify that the information supplied with this {iling does Hot qhalify for the exemgption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and gesagale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i3 te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T Tuan Gy Garud, 4. 102, [(565)-F1 6500,

- * "
NATURE AND TYPED,OB TED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caylime Phone #
- P

|
. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
- H
DOCUMENT #  POOO00088103 A r301.,: ZOOZfSS.?Otam 3
1. Entity Name . ccreiary o atc .
JOHNNY'S DELI & PIZZA, INC. 04-30-2002 90189 035 ***150.00
Principal Place of Business Mailing Address
204 N MIAMI AVE 204 N MIAMI AVE
MIAMI FL 33128 MIAMI FL 33128
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65—1041%4 Not Applicable
Zi - Counts Zij Count i
P ourtry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fes Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narmne
B et JUAN-C-- e A e e S S gt Al dTEs (P 0 - Box NUMDeT s NSt ATCeRtaiey™— =
204 N MIAMI AVE
MIAMI FL 33128
City FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and title if licable. (NOTE: Registerad Agent signature required whewlalingj DATE
!
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS. $150.00 0. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects 10 do so. After May 1, 2002 Fee will be $550.00 4 y
2 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State i
11. OFFIGERS AND DIRECTORS ™= 12, ADIITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD O celete TITLE ! [ change  [J Addition §
NAME GARCIA, JUAN C HAME =
srheeT aooress | 5025 COLLINS AVE, #1403 STREET ADDRESS B
CITY-ST-2IP MIAMI FL 33140 CITY-ST-2IP u
" o
TIILE O petete TITLE [ change  [[] Addition | O
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ' CITY-8T-2IP
TITLE [ belete TLE [Octange [ Addition
SHAME S o = P = = e oo WLUNAME._ _
STREET ADDRESS STREET ADDRESS =
CiTY-ST-ZiP CITY-3T-21P
TME O velete TMLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-8T1-21P CITY-ST-2IP
TILE [ pelete TITLE [JcChange [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP



