FILED

2004i FOR PROFIT CORPORATION Sglt)eclrse,t gg?i‘) t%(‘:gtgm

. _ANNUAL REPORT

- y 13- * ok ok
DOCUMENT # P04000003557 (09-13-2004 90010 035 550.00
1. Entity Mame J
BOB MURPHY'S AUTHENTIC NEW YORK DELI, INC.
Principal Place of Busiq;zss Mailing Address
2519 MCMULLEN BOOTH RD 2519 MCMULLEN BOQTH RD .
#506 ! #506 r 1 r
CLEARWATER, FL 33761 CLEARWATER, FL 33761 Jl1lh
T T AR CHRA AR ER AT
Suite, Apt. #, etc. j‘ Suite, Apt. #, etc, 07072004 Chg-P CR2E034 (10/03)
City & State " City & State ) 4. FEI Number Applied For
. <o ~of0 9 71 6 Nat Applicable
~ R s —County =0 ~-Louniry |5 Certiicatasl Status Dasired [~ $0: 7 5-Addltionat=—
i - Fee Required

6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registared Agent

Name

MURPHY, ROBERT

09310 SANTA MONICA WAY Street Address (P.Q. Box Number is Not Accaptable)
NEW PORT RICHEY, FL 34655

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. :

SIGNATURE
. Signature. typed o prinled name of registered agent anel litke if applicable, (NOTE: Registerad Apent signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detets TITLE * [ Change [ Addition
NAME MURPHY, RCBERT NAME
STREET ADDRESS | 9310 SANTA MONICA WAY STREET ADDRESS
CITY - 8T-2P NEW PORT RICHEY, FL 34655 i CITY-ST-2IP
THLE O petete TITLE [ Change {1 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
L o Llpeete . Yy rme A T oo e[ ] Change._[] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P " CITY-ST-2IP
TITLE } ] Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-7IP
TILE v O Detete TIME [ change [ Addilion
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP
TITLE ! 1 pelete TITLE [ change {7 Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF ! CITY-ST-2IP

12. | herehy certify 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
indicatad on this repol ementat report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr tife receivey or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachment yith an address, with all cther like empowered.
SIGNATURE: _ & o} WP
¥ Date ~ Daytime Phong #

! SIGRATURE AND TYPEQ OR




