2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000098365 Secretary of State

1. Entity Name

THE PLAZA DELI, INC. 03-25-2002 90064 012 ***150.00
Principal Place of Business Mailing Acdress

ONE FINANCIAL PLAZA. STE. 500 ONE FINANCIAL PLAZA, STE. 500

FT. LAUDERDALE FL 33394 FT. LAUDERDALE FL 333%4

U G

Mar 25, 2002 8:00 am

170 R0

A

2. Principal Place of Business 3. Mailing Address
SuilehApt. #, etc. TSuite, ARLA, Ble e T e O T RITE IN-THIS SPRCE T
\. ezt e = ST = T
City & State City & State 4. FEI Number 5 06 Applied For
' . 6 27387 Not Applicable
i C Zi C it
Zlp ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

WOLFE, GILBERT Strest Address (P.C. Box Number is Not Acceptable)

ree ress (P.C. Box Nul is Not Acceptable
JEFFREY A, SCHNELDER
ONE FINANCIAL PLAZA STE 500
FT LAUDERDALE FL 33384 ~City FL | 2 Coce

8. The above named antity submits this statement for the purpose of changing ite registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE -
Signatura, typad or printed name of regisiered agent and title it applicable. {NOTE: Regisl’gied Agent signature required when reinstating) DATE
9. This c_:_orporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PSD [ Delete TITLE [ Change ] Adaition
NavE WOLFE, GILBERT - NAME
smeerannaess | 1 FINANCIAL PLAZA STE 500 STREET ADDRESS
CITY-5T-7IP FT LAUDERDALE FL 33394 CITY-51-21P
e VPTD O Delete TME O Chenge [ Addition
HAME BARD, LESLIE NAME
staeer aopress | 1 FINANCIAL PLAZA STE 201 STREET ADDRESS
arv-st-ze | FT LAUDERDALE FL 33394 CITY-ST-21P
TITLE [ Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP _
TITLE O Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-5T-21P CITY - ST-2IP
TITLE O peiete TMLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP ‘ CITY-ST-2IP
TITLE ‘ [ Detete e - [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-ST-20P

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 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 director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Bl Block 12 if
changed, or on an attachment with an address, with all ather like empowered. ﬁé"ﬁ}’ gzs‘

= PO (S ;‘\r\?ﬂT (Lgoék Vd‘.@ Z-/-p7_ 74 lﬁ

SHORT VST
SIGNATURE: AL Wb TR LT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O%BBECTOH U Data Daytime Phons #

CR2E034 {9/01)



