2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000044173

1. Entity Name

NATHAN'S DELI INC.

Mailing Address
1907 STATE ROAD 524

Pri_ncipél Place of Business
1907 STATE ROAD 524

UNIT A UNIT A
COCOA FL 3202% COCOA FL 32926
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. _Suile, ApL #. etc.

FILED

Mar 11, 2002 8:00 am

Secretary of State

03-11-2002 90030 015 ***150.00

W

.. DONOTWRITE INTHISSPACE . _ .-

City & State City & State 4. urnber Applied For
5?"‘ 2 7 '56 ?ﬁ Not Applicabie
- Zp Country Zp Country 5. Certificats of Status Desred ~ []  DB-19 Additional ;.
s . - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name
GREENFIELD, NATHAN | Sireet Address (P.O. Box Number is Not Acceptable)
1957 HOFSTRA DRIVE
COCOA FL 32926
City Zip Code
. FL

8. The above named entl

efjourpgse of changing its registered office or registered agent, or both, in the State of Florida.

~

SIGNATURE#E

Signature, typad o- printed name of registered agent &

applicable.

(NOTE Registared Agent signature required when reinstating)

243"

FILE NOW!! FEE IS $150.00

9. This corporation is eligible.to.salisfy its Intangible — i
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do so.

- 10 .Election Campaign.Financing .
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ pelete TITLE [Jchange [ Addition
NAME GREENFIELD, TINA M NAME
sTreeT s00RESS | 1967 HOFSTRA DR. STREET ADDRESS
ory-st-zp | COCOA FL 32926 CITY-5T-2IP
ImE v . [ pelete TITLE [ change [ Addition
NAME GREENFIELD, NATHAN | - HAME
streer DDRESS | 1967 HOFSTRA DR. STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 CITY-$T-7IP
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME )
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CRY-5T-ZP
TE [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE ) O Delete TTLE [0 Change [ Addition
NAME L L ) , NAME
STREET ADDRESS CTT s Tmmemn s ssmsrs e R e R T T TR T
CITY-ST-2IP CITY -ST-ZIP -
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Z1P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Se
indicated on this report or supplemental report is true and accurate and that my signature siall hpe Je?
of the corporation or the receiver or trusigasempoyered 1o -‘ﬁ- te thigreport as requireg ¥, -
changed, or cn an attachment wit y

SIGNATURE: _Z

7 sions

Daylime Phaone #

BLGE VY

nv

CR2E034 (9/01)



