DOCUMENT # P0000009B365

1. Entity Name

THE PLAZA DELI, INC.

Principal Place of Busingss

Mailing Address

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90030 012 ***]150.00

ONE FINANCIAL PLAZA, STE. 500 ONE FINANCIAL PLAZA, STE. 500
FT. LAUDERDALE FL 33394 FT. LAUDERDALE FL 33394

Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-0627387 Not Applicable
Zip Country Zip Country 5. Cerfificate of Statys Desred ~ [] 90-75 Additional
. Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WOLFE GILBERT

SEFFREY A—GOHNEDER—
ONE FINANCIAL PLAZA STE 500
FT LAUDERDALE FL 33384

Name

i m——————— - -

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

City

Zip Code

FL

8. The above named entity, submils this slatement for the purposge of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of pigisteyeq aggnt. .
e~y Z-27-6Y
SIGNATURE
ed or prnled name!ﬂ legwslered agent anc titke | cable (NOTE Regrsterad Agenl signatwre requirect when remnslating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. Added to Fees
OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O oelete TME [JChange [ Addition
NAME WOLFE, GILBERT NAME
STREET ADBAESS |1 FINANCIAL PLAZA STE 500 STREET ADDRESS
CITY-$T-21P FT LAUDERDALE FL 33394 CITY-57-2IP
TILE VPTD 3 Detete TITLE [ Change [ Addition
RAME BARD, LESLIE NAME .
STREET ADDRESS | 1 FINANCIAL PLAZA STE 201 STREET ADDRESS P JS P
CITY-ST-7iP FT LAUDERDALE FL 33394 CITY-ST-ZP
TILE (3 oetere TILE O change [ Addition
NAME — - - - = - - NAME e — - —
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY - 8T-2iP
TiTLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-ST-2IP
TITLE T Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2IP
TILE 1 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-21p

12. | hereby certify that the informaltion supplied with this filing does not quatify 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 | 2m an officer or director
of the corporation or the re required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE: l/
3

iver or trustee empowered 10

ecute this report
nt wnh an address, with all ot

e empowered

2-27.0%

GNATURE mn TYPED OR PRINTED "“‘f}‘ SIGNING OFFICER OR mnzc’mn

Date Daytimg Phona #

R



