. #

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 15,2003 8:00 am

£¥86200

DOCUMENT # P01000104461 ecretary of State
1. Entity Name 04-15-2003 90127 012 ***150.00 <
EUROPEAN DELI & BAKERY, INC.
Principal Place of Business Mailing Address | e - - -
3935 TOLECO ROAD 3935 TOLEOO ROAD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 } .
2. Principal Place of Business 3. Mailing Address ”"”Ill m I|]|l "m |Im m” mll |||” m" I‘I” ||||| |‘|I‘ ”l’ ‘“’
- - N
Suite, Apt. #, etc. Suile, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59—3754384 Not Applicable
dip Country Zip Counl‘ry 5. Certificate of Status Desired | $8'75 Addiiiona’l
. . FeeRequred . .| —
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
JOHNSON’ DAN Street Address {P.0O. Box Number is Not Acceptabie)
3935 TOLEDO ROAD
JACKSONVILLE FL 32217
SRR City FL Zip Code
8. The above named entity submits this s_ta'lement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE T
Signature, typed of b'r'\ﬂigds:pfi}?f registerad agent and title if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
feibgd
FILE NOW!! FEE &'@150.00 . ) ‘ .
. [ 9. Election Campaign Financin
* After May 1, 2003 Fee will be $550.00 zampaign Financing $5.00 May Be
- 5 Trust Fund Contribution. Added to Fees
Make. Check Payable to Florida Bepartment of State -
2 . . ., .4:-'
M40 0 @FFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
BT 1) SRR [ Delete e O Change (1] Adaiion S_
‘e 7| JOANSON DAN &~ - D TR R |
{mie 2oniess | 3035 TOLEDO ROAG - ..o | et ooess P ] =
oS | JACKSONVILLE FL 32217 R s 8
. ~ ) . N e N
TITLE D N O pelete =~ TIILE . - !:I Change [ Addition S
HAME JOHNSON, ADRIANA o R h ‘
STREELADDRESS | 3935 TOLEDO ROAD STREET ADDRESS
orv-st-ze | JACKSONMILLE FL 32217 cirv-s1-2¢
TITLE [ Delete TITLE [1cChange (] Addition
NAME T NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-21P
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE . O Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
THLE [ oelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

G4-14-0% (9o4) 733-9Y)

changed, cr an an attachryent with an address, with all other like empowered.
. RN AR AT ; S [
SIGNATURE: :‘M NS RED

SIGNATURE AND TYPED ORJH

Date \ Dayiife Phone #




