2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT #  P00000107612 ecretary of State

1. Entity Name 04-23-2003 90063 038 ***150.00
ANGIE'S DOWNTOWN DELI, INC.

Principal Place of Business Mailing Address
1200 RIVERPLACE BLVD 1402 RENSSELAER AVENUE -
SUITE 107 ' JACKSONVILLE FL 32205 11007

e . ARG R

2. Principal Rlace of Business
300 LniPad A 1499 Qe reseloer I

S lt’e,. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

107
Applied For

| -Civasaie . City & State ) 4. FEI Number
Wﬂﬂl “’(/ 4\"\ dﬁﬂmm 1 F‘ o 59—3683256 Not Applicable

L
- . t -t
| I ’l - | C?un-tr_y . 2. : coary 5. Certificate of Status Desired a1 $8.75 Additional
& L)‘?p( I D i Bl V42 [ T N Fee Required

6. Name and Address of Current Registered Agent 7. Name -arld- 'Addl'_e-ssé of New Registered Agent” - -
Name
SANTORO' THOMAS C Street Address (P.O. Box Number is Not Acceptable)
1700 WELLS ROAD
SUITE 5
ORANGE PARK FL 32073 ity FL | ZpCode

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. | am familiar with, and accept
the obligations of registered agenl. ‘

SIGNATURE
£

Signature. typed or printed name of registered agent and lita it applicable. {NOTE: Ragistered Agent sigrature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 . L .
- . 9. Election Campaign Financing $5.00 May Be
£ After May 1, 2003 Fee will be $550.00 - : ay
= ' Trust Fund Contribution. {0  AddedtoF
Make Check Payable to Florida Department of State fust Fune Lontribution edloFees
10: OFFICERS AND D'RECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TTLE PTD O Dalete TITLE [J change [ Addition
NAME HOOSER, ANGIE NAME
smeeT anchess | 1402 RENSSELAER AVENUE STREET ADDRESS
arv-s1-2p | JACKSONVILLE FL 32205 CITY-57-21P
TLE VD 71 Dalste TITLE [ change [ Addition
NAME WHITAKER, BILLY K SR. NAME
streer anoress | 3917 JEAN STREET STREET ADDRESS
crv-s-2p | JACKSONVILLE FL 32205 _ <ITY-§T-z2
TITLE SD ' Coetere ¥ e 1l Cof 7T T TTTOChange [ Addition | T
NAME WHITAKER, COLLETTA G NAME
STREET ADDARESS | 3917 JEAN STREET STREET ADDRESS
crv-sze | JACKSONVILLE FL 32205 oTY-51-7P
e O Delete TMLE ' O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P CITY-ST-2IF
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TIE J Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-20P ) CITY-ST-ZIP 4

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion 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 legai effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X

Daytims Phone #

CR2E034 (10/02)



