FILED
FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Se cretzlry of State

PgiSNgmﬁAENT # P01000072079 05-01-2003 90288 011 ***150.00
ELIZA"YS POLISH DELI, INC.
LUUJ04 IV
2. Principal Place of Business ] 3. Malling Address
4108 US 19 CENTER PLAZA SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
| “WES"PORT RICHEY,FL 59. 3737550 R oearie
2134652 CouUntryS A 2ip Courtry 8. Certificate of Status Desired O Ei'gfqlﬁ;ﬂ“o”a'
R 7. Name and Address of Current Registered Agent J
Name '
ELIZABETH BABKOWSKI - .. -
Street Address (P.O. Box Number is Nat Agceptable
4108 US. 19 CENTER PLAZA
City Zip Code
‘ NEW PORT RICHEY FL 133652
8. The above named entity submits th\s stalemnent for the purpose of changing its reglstered office or registered agertt, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
; =7 <
sonsune _ EIZ @bt Pty SU LU BETH BRBKOUSK, A <6 03
Signature, typed or prntad nama of registered agent and 1T applicable. {NOTE: Registered Agent signature reguired when remslating) f DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

. 10.x QFFICERS AND DIRECTORS

T PRESIDENT - THLE

NARE JELIZABETH BABKOWSKI " NAME
sieerancress | 4108 US 19 CENTER PLAZA " SUREET ADDRESS
v | NEW PORT RICHEY, FL 34652 i
TILE ¢ TOLE

NAME NAME:
STREET ADDRESS USTREE T ADORESS
CITY-ST-2iP Cpiv.stge
e — | ) it

NAME NAME

STREET ADDRESS STREES ADDRESS
CIY-5T-2IP HGITY-ST- 2P
TME LTnE

NAME NANE ;
STAEET ADDRESS ¥ STREETADORESS
CITY-S1-2IP CIFY: ST-2P'
TITE I e
HAME NAME

STREET ADDRESS STREFT ADDRESS -
CITY-ST-2IP LY ST 8
TITLE e

HAME “NAME

STREET ADDRESS  $TREET ADDRESS
CITY-S1- 7P ‘ GTY-si-7e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Flarida Statutes. | further certify that the infarmation
indicated on this report of, supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corparation or thefeceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addyess, with all other like empowerad. ELIZABETH BABKOWSKI

SIGNATURE: £+24 o Bouk 7, ey 5P RESIDENT H/Z,é/az 727-342- 852G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytima Phone #

CRZEQ34B (12/02}




