2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000052402 May 08, 2000 8:00 am
1. Entity Mame S
A ecretary of State
ANTHONY'S ITALIAN DELI, INC.
05-08-2000 90205 003 ***150.00
Principat Place of Business Mailing Address
1812 § QSPREY 1812 S OSPREY
SARASOTA FL 34239 SARASOTA FL 342353613
us us
TR S IAED RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apptied For
‘. 65‘0502868 Nat Applicable
4p .| - Country Zp Country 5. Certificate of Status Desired O ?g;;esq \.ﬁid;tionaI

- 6. Name and Address of Current Registered Agent .. __ . __ . 7. Name and Address of New Reglstered Agent

rllam;, -
Jowarp (WomME/doas L T
WONELDORPH' HOWARD RJR Street Address (P.C. Box Number is Not Acceptatﬁe)

6489 PARKLAND DR

SARASOTA FL 34243 764§ (ot woop Eiceo Road
St SV ,2ASOTA ' FL | 9%z

8. The above named engityAubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE % MM"J £ MMC/JWV/\ v/ 6//2 / oo

SigTIatura. typed or printed name Mred agent ghd ttla f applicable. (NOTE: Registered Agent signature required when rainstating) UATE f
. . N e . . b ' M I ' :
9. This .c.orporaugn is eligible to satify its Intangle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be )
Tax liiing requirement and elects g ~After MAY 1, 2000 Fee will be $550.60 rust Fund Contribution. O Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 )

me . D - . O Getete TTLE [ Change [ Addition | _

NAME PUCCIO, ANTHONY =~ NAME 7 -

saeer noress | 770 AUTUMN DR STREET ADDRESS .

CITY-ST-2iP SARASOTA FL 34232 CITY-ST-2IP -
1]

TITLE [ Delete TITLE [ Change  [] Addition |«

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Detets — STILE . - - o [] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TITLE [ Delete TITLE [J Change (T Addition

NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-2IP CiTY-ST-2IP

e 3 Defets TITLE [ ctange (1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21p CITY-ST-2P

TILE ] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witkyan addresg, with ther like empowered.

SIGNATURE: (=7, (o ARCSRED Ly fhowy Flceeo {/%A.,

SIGNATURE XND TYPER OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR /7 D

Daylime Phone #

-



