FILED

2002 UNIFORM BUSINESS REPORT (UBR} g
Apr 11,2002 8:00 am
DOCUMENT #  PO1000112249 ecretary of State
1. Enlity Name -]
Hoakok =1
THE DELI AT SIESTA KEY, INC. 04-11-2002 90086 047 ***150.00
Principal Piace of Business Mailing Address
215 AVENIDA MADERA 215 AVENIDA MADERA
SIESTA KEY FL 34242 SIESTA KEY FL 34242
2. Principal Place of Buginess : 3. Mailing Address ”Imm m "m “N "m II‘“ Iml ”“{ “l[l "lll “I" m ”I“ |||\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
_ | _ GCiydsete | Giy&Sthte e e A FENUIbE — e e e s oz || ADPlied For =]
- ) ) C:)S" \ \ ) kl \ (oq Not Applicable
< v Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
‘6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SILVER’ KENNETH € Street Address (P.0. Box Number is Not Acceptable}
215 AVENIDA MADERA
SIESTA KEY FL 34242
City FL Zip Code
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.
SIGNATURE
Signature, typed of printad name of registered agent and titte if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- E:ig:lizn%acmzilr?guz:sncmg O i:lsde?iq May Be
o . o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition §
NAME SILVER, MARGERY S NAME <
sTReeT aDDRESS | 8485 CYPRESS LAKE CIRCLE STREET ADDRESS gS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP Iéj
TILE D [ pelete TITLE [ Change [ Addition | &S
NAME SILVER, KENNETH E NAME
|- STREET ADDRESS. | . 8485 . CYPRESS :LAKE:CIRCLE - ~STREFTADDRESS =l = o mmo— o —mme o o [P
CITY-ST-21P SARASOTA FL 34243 CiTY-ST-2IP ——
TILE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TNLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT1-21P CITY-5T-2IP
TITLE O Delete TILE [ Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIF

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplermental repon is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q-2 _02 TUI-BSS-Gyy

Date Daylime Phone # 7




