FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
PEC)CUMENT # P93000041 434 04-18-2003 90237 021 ***150.00
. Entity Name
OLDSMART DELI, INC.
Principal Place of Business Mailing Address
516 53T. PETERSBURG DRIVE 516 ST. PETERSBURG DRIVE
CLDSMAR FL 34677 OLDSMAR FL 34677
I I T A
Suite, Apt. #, elc. Suite, Apt. #, etc. O CHI%CK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . ) Applied Far
- 59—3185802 ) . Not Applicable
—_— Zip_ _ C'O‘u’nlliy — “p e . , Country i ey o].5-_Certilicate of.StaIUS‘-lDesired"""I:E‘r%\$a'.75~— Addil‘lonal
— o= = o e - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ANTONUCCI RG Street Address {P.0. Box Number is Not Acceptable)
ree ress {P.O. Box Number is Not Acceptal -
516 ST. PETERSBURG DRIVE
OLDSMAR FL 34677
City FL | Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE -
Signature, typed or printed name of regisierad agent and ttle if applicable. (NOTE: Registered Agerit signalure required when reinstating) DATE
Aft:rlLMEa:l‘lov:{:i)!a F::EE vﬁli“esgsgg 00 | 9. Election Campaign Einancing . $5.00 may Be
' . Trust Fund Contritution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 celste TITLE ) change  [7] Addition
NAME ANTONUCCI, PETER NAME
svacerzonness | 7802 BAY DRIVE STREET ADDRESS
orv-sr-ze | TAMPA FL GITY-S$T-2iP
e D O Deiele T [l Ghange ] Addition
NAME HAMMER, SUSAN NAME ’
stReer anokess | 7802 BAY DR STREET ADDRESS
ore-st-ze | TAMPA FL CITY-S5-7IP
TIME O petete me [ Change  [1 Addition
NAME NAME )
STREEF ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-2P
TITLE ' [ petete TITE [JChange [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7iP
TITLE [ pelete TITLE [ Change T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-7P

12,; 1 hereby certify that thesiamation 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 cn this reporfor sdyplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporalion or the recei fEmempowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackment qdrass, with all other like empowered.

SIGNATURE: DAL Agpn 913 3 z4zd

Date Daytima Phone #

;

CRIEN4 (1007



