2000 UNIFORM BUSINESS REPORT (UBR

2/ 5

FILED

13. | hereby certlfy that the information supplisd with this fiting does nol qualify for the exernption stated in Section 119.07(3Xi), Florida Slatutes. | further certily thal the information
Indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required oy 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: G.29-00 Qod19-1d
Data Dayume Phora 4

e o osfa Joiegr o
YA o Tt
OF SIGRING OFFICER OR DIRECTOR

SIGHATURE ANDTYPED OR PRINTED NA

; pa
DOCUMENT # P9
. # P9300007765 P Jun 21, 2000 8:00 am
1, Entity Name _ -
’ i
[TALIAN IMPORTED DELICATESSEN, INC. LT Secretary of State
T 05-16-2000 90010 005 ***150.00
Ay
| Principat Place of Business Mailing Addrass i
1650 PROVIDENCE BLVD. 1650 PROVIDENCE BLVC.
DELTONA FL 32725 DELTONA FL 327254961
us
2. Principal Plac:a of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
50-3211787 Not Applicatie
¢ Zip Country Zip Country _ . st $8.75 Addiional - | ~
R P e 5. Certificats of Staus Desired 0 Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
HARP. PATRICIA L Steet Address (P O. Box Number is Not Acceptable)
| . 1650 PROVIDENCEBLWD... __ . _ .. . i o _ e
DELTONA FL 32725
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 Florica.
SIGNATURE
Signahwe, typed o pruvied nama of regisiorad agent anc Wie § appiicable, (NOTE Rapssteved Agent sgnalure teguired whan reingtating) DATE
) e e o ) " ‘ ] . . ” "
8. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE I15-$150.00 =32 10. Electid Campa Financing - $5.00 7y Bo
Tax filing requirement and elacts to do so. ARter MAY 1, 2000 Fee will be $550.00 Trast Fund Contribulion. Added to Fegs
(See criteria on back] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e Pres cdond O Detee e Olornge 00 adetion | &
HANE Podrice L -May e RAME g
STREET ADDRESS | 3j Bh-p“t\" Wb Ao STHEET ABORESS é
oSt |l len e Y4 37 3¢ CITY-ST-2P 'él
e V- Pres . D Oelete me Clchange [ Addlion | O
NAME paoelh naef NAME
STREET A00RESS | 4] Bl dhville STREET ADDRESS
Lvsze | tatone Ft 310K cinv-s7-2p s -
TLE [ pelete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
S B T 1,17 Qs R 111 e e e e =
KAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY - 5T- ZIP
THILE O pelete TIRE Ol change [T Addition
NAME NAME
STREET ADDRESS AR STREET ADDRESS -
CITY-$7-2P e T - o - CiTY-5T-2P
TLE [ pelete THLE {Jchange [ Additlon
NAME - HAME
STREET ADDRE! STREET ADDRESS
oY -ST-2P EITY-57-2ZP



