2003 FOR PROFIT CORPORATION -

UNIFORM BUSINESS REPORT (UBH)_

PgCNUMENT # P02000104357

BREAD & BUTTER GOUHMET DELI, INC.

Mailing Address
1880 ALTERNATIVE 19 SOUTH

TARPON SPRINGS FL 4683

Principal Piace of Business
1880 ALTERNATIVE 19 SCUTH
TARPON SPRINGS FL 34683

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #. stc. Suite, Apt. #, ete.

FILED
May 28, 2003 8:00 am
Secretary of State

05-01-2003 90335 001 ***150.00

5/1/2(

i TRV T

AN MRS

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied Fer
5 5 - Q?qq é S l Not Appiicatia
¥ & L]
i t Zi Countr i
Zip Country P ontty 5. Cortlicate of Staws Desied [ 98.79 Addtional
.. _. e . o . Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegisterod Agent’
Narme
ALA-EDDIN,ADEL Street Address (P.O. Box Number is Not Acceptable)
1880 ALTERNATIVE 19 SOUTH
TARPON SPRINGS FL 34639
City FL Zip Code

the obligations cf registered agent.

8. The above named entity submits this statement for the purpose of changing its segistered offica or registerad agent, or bolh, in the State of Florida. | am famiiiar with, and accept

Make Check Payable to Florlda Depariment of State

SIGNATURE 2 .
M Sighature, lypad of printed nama of regisierod agent and utls i 3ppicable. {NOTE: Ragisterec Agent signature required when reinslating) DATE
o
N HF";AE No"z“”"s FEE '3'?05&‘; o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe w Trust Furd Contribution. Added to Fees

Cay

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS N EEEEE ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS [N 11
TILE D O Detete TIME Dl Change [ Addition
wmmve - | ALA-EDDIN, ADEL ’ Mg
streer apoRess | 1880 ALTERNATIVE 19 SOUTH STREET ADBAESS
cr-si-ze | TARPON SPRINGS FL 34689 CITY-ST-2P
e D [ Delete Lyl £} Change [ Addition
HAME ALAEDDIN, ELAHAM HAME
stheeT AopRess | 1880 ALTERNATIVE 19 SOUTH STREET ADDRESS
civ-si-ze | TARPON SPRINGS FL 34689 ciry-st-2p
Tine O oelere e - [ crange- - [] Addition
NAME NAME
" STREETADDRESS | —— T T - T - ” STREET ADDRESS Th T T T - T
CIry-§1-21P : CITY-ST- 2P
e B e S = P = 0 _nne- ~ . N [Jchange  [] Aaditlon
MAME : NAME '
STREEY ADDRESS i . STHEET ADDRESS )
GITY-S1.2P T T CITY-S1-2P R S
e - O Celeta THLE £ Crange  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P GilY-ST- 2P
TINE ‘ O Delete TE [l crange ) Addition
NAME NAME
STREET ADDRESS STREET ABDRESS '
CITY-S7-21P GITY-ST-2P }

12. ! hareby certity that the information supplied with this filin

changed. or on an aitachment with an address. with all other like empowerad.

SIGNATURE:

doas not auallty lor the exemption stated in Secticn 119.07(3)), Florida Statutes. | further certily that tha information
indicaleg on this report or supplemental raport is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol the corporation or tha raceiver of frustee empowered to execule this report as required by Chapier 607, Flonda Statutes. and that my namo appears in Block 10 or Block 11 i

Daytlmo Prone # l




