2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

[e " FAMAAY)

DOCUMENT #  P00000098365 Secretary of State .
<
1. Enity Name 03-10-2003 90160 019 ***150.00
THE PLAZA DELI, INC.
Principal Place of Business - Mailing Address
ONE FINANCIAL PLAZA. STE. 500 ONE FINANCIAL PLAZA. STE. 500
FT. LAUDERDALE FL 333%4 fT. LAUDERDALE FL 33394
2. Principal P|ace Df Business * 3_ MaFIing Address , |||HII' “I Ilm Ilm llm Ilm |Im II”I ]HII u‘ll IlNI I"l' Im '"'
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65—0627387 Not Applicable
Zi Countr Zi Countr: iti
0 y i Uty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE’ GILBERT Street Address (P.O. Box Number is Not Acceptable}
JEFFREY A, SCHNELDER
ONE FINANCIAL PLAZA STE 500
FT LAUDERDALE FL 33384 oy FL | 2o
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .o 5587 o s ST i )
Signalure, lyped or printed name ot registered agent and tite if applicable. {NQTE: Regisiered Agent signature required when reinstating) DATE
< :
_ _FILE NOW!It FEE I‘S $150.00 9. Election Campaign Financing $5.00 May Be
After, May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsSD 2 Delete e O change [ Acdition | &
NAME WOLFE, GILBERT NAME =
streer aooaess | 4 FINANCIAL PLAZA STE 500 STREET ADDRESS 3
CITY-ST-2IP FT LAUDERDALE FL 233394 CITY-ST-ZiP &
o
TITLE VPTD O pelete TITLE [JChange ] Addition %
NAME BARD, LESLIE NAME
sireet a0086sS | {1 FINANCIAL PLAZA STE 201 STREET ADDRESS
CITY-ST1-2IP FT LAUDERDALE FL 33394 crry-St-21p :
TITLE . O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
THLE [ Deteta TIILE [ Change [ Addition
NAME NAME -
STREET ADDRESS i STREET ADDRESS '
CITy-s1-7P CITY-ST-ZIP
TILE ] Delete TILE [(Jchange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O velete THLE [JChange  [] Addition
NAME NAME )
_ STREET ADDRESS. - - _STREETADDRESS | = - e -~ == — -
CITY-ST-2IP 7 Rdmy-st-ze

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signgf@re shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trust Y, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an Attachment with an P W} %, éfﬂ } ng'f 6—2(% /?

SIGNATURE: ___ SIC! £ L -




