FILED

2005 FOR P GAL REPORT T ON Apr 11, 2005 08:00 AM
DOCUMENT # P030D00376363 Secretary of State
1. Entity Name

THE OASIS DELI, INC,

Principal Place of Business Mailing Address
1429 QAKFIELD DRIVE 1429 QAKFIELD DRIVE
BRANDON, FL 33511 BRANDON, FL 33511

== A AR R

01272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aol or
20-0094057 Not Applicable

O $8.75 additional
Fee Required

5. Cortificate of Status Daegired

PR fon o T TR T L
8. Nams and Address of Gurrent Raglstersd Agont

l{:?e]%AHESEEDCDRNE ' DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

= , LI - : s - N Geatet i o BL

8. The above named ertity submits this statement far the purpose of changing its registerad office o registerad agent, or both, in the State of Florida. | am Jamilier with, and accept
the obligatlons of registerad agent.

SIGNATURE

Signature, Wped ;r pﬁn{ed name of regisiered agent and ;l\e 1 appiicatte, \NFJTE_ Ea;istem‘u.kgum s}gnamre_ raquired whmrans!aﬂng) ] . * ] CATE —
ﬁ NOWI! FEE IS 150_00 7 8. Elaction Gampaign Finanging $5.00 May Be
" After May 1, 2005 Foa will b Trust Fund Gontributian, O AddedtoFess
w&&. C .| Uooooozsseos
10, "~ OFFICERS AND DIREGIORS N | O TS -B0T 25001 150,00
TITLE PD
NAME LABIA, HENRY C

STREET ADDRESS | 1429 OAKFIELD DRIVE
CITY-§1-2P BRANDON, FL 33511 B .

TiLE sb

NAME LABIA, JAMES J

STAGET ADDRESS | 1429 QAKFIELD DRIVE
cry-st-2Ip BRANDON, FL 33511 = . B T

TTLE
NAME

il s DO NOT WRITE

ms - - IN THIS SPACE

NAME
STREET ADDRESS
oITY-ST-2P . N _ _ _ -

TiTLE

NAME

SYREET ADDRESS

CITY-5T-2P -
e L _ . L

s
HAME
STREET ADDRESS
GITY-ST-2P 7 ./ : L ez

witl »fﬁls filing does ualify for tha exemption stated in Sectlon 119, 07{3](1 FIonda Statutes. | further certify that the mformabon
rabor4t trua and accupdte and that my signature shalf have the same legal effect as if made under oath; that ! am an officer or diractor
powarad 10 axgéute this report as required by Chapter 607, Florida Statules, and that m79 appears in Block 10 or Block 17 if

35, with all otheplike em owered
ééﬁ//ll/[ MM ol 83 /-t &

IIG wE’vaiE?h gRpFEDNAME OF SIGNNG OFFICEH R DIRECTOR Daytira Prone #

12, | hereby certily that the rnfcrmatmn supp)
indicated on this report or ,QP ame,
of thie corporation or the pScaiver
changed, or on an attagfiment willf anfa,

SIGNATURE:

e



