FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P00000115486 Secretary of State
1. Entity Name 05-05-2003 20099 049 ***150.00
THE BOCA DELI & RESTAURANT, INC.
Principal Place of Business Mailing Address
21667 STATE RD 7 10078 LEXINGTON ESTATES BOULEVARD
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 22-37756% : Ngt Applicable
Zp " Countey ) Zip —~ = |- Country— 8- Certificate of Status Desirad - a $875 A,dditiona‘
© Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlLVERSTONE’ BRYANS Street Address (P.O. Bax Number is Not Acceptable)
10078 LEXINGTON ESTATES BLVD
BOCA RATON FL 33428
City FL Zip Code
8. The abave named entity submits hid statement e purpase of changing its registered office or registered agert, or both, in the State of Florida,, | am familiar with, and accept

the abligations of registered agént.

SIGNATURE _‘@ //:’D L/ 7 /03
Sinature, v 7

agent and title if apphc; TE: Registered Agent signalure required when reinstating) ¥ DATE

FILE NOW!!! FEE IS $150.00 ) o )

Aner iy 5,200 Faw i o S550.0 o el o ey $5.00 oy
Make Check Payable to Florida Department of State ' .
10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
MLE PSTD O Delete TILE [ Change (] Addition
NAME SILVERSTONE, BRYAN S NAME
sTheeT AoDRess | 10078 LEXINGTON ESTATES BOULEVARD STREET ADDRESS
om-s-2¢ | BOCA RATON- FL 33428 CFY-ST-2IP
nTL‘E - O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P o ) CITY-§T-2P
TILE R [ Delate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ Delete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) CITY-ST-2P
TITLE O Delete TITLE (O change [ Addition
HAME NAME :
STREET ADDRESS ' : - o - 4 sTReET ADDRESS -
CTY-ST-7P ¢ CITY-ST-2P
TIMLE O Delste TITLE .- - [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P _ CITY-ST- 2P

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 certity 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 cath; that | am an officer or directer
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with c}t er like empowerad.
SIGNATURE: ulcﬂ fbl 557 - f (o
Date Daytime Fhane #

ER OR DIRECTOR

%/
:

N

CR2E034 (10/02)



