2000 UNIFORM BUSINESS REPO!T (bBR) FILED

DOCUMENT # . P4400006++5] /|- May 31,2000 8:00 am
1. Entity Nam
FloRIDA DELI  PIEKLE comPANY , InC Secretary of State
200 N-wl 20TH AVEAUE 05-31-2000 90005 026 ***150.00
FT. LAvDERMALE, FL. 323))
Principal Place ¢f Business Mailing Address
200 N-w. 20™Avenue
C1. LAVDERZ DALE, Ft 22211
3574023
2. Principal Piace of Business 3. Mailing Address ‘
Same same \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQTWRITE INTHIS SF"ACE
City & State City & State . 4. FEI Number i _ : Applied For
o5 - 052 L"!qu Not Applicable
Zip c:ﬁ“iv% A Zip Country - 8. Certificate of Status Desired [ I§98e.;esq Lﬁgﬂ“ona'

" ==~ -§  Name and Address of Current Registered Agent - . BT . . 7._Name and Address of New Registerad Agent__ _ .. _ _ _ . _.

BABRITT | SCOTT B ESq eme

%m w e_sfr C\[’ PRE SS CRE Ef—( QD Street Address (P.O. Box Number is Not Acceptable}

Suite 502

City FL Zip Code

FT. LAVD, .. 22304 U,

8. The abave named entity submits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida.

S‘G NATURE
J_

Signature, typed or printsd name of registered agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

9. This carporation is eligible 1o satisfy its Intangible
Ta filing requirement and elects 1o do s0.
(See criteria on back)

10. Election Campaign Financing . $5.00 MayBe
Trust Fund Contribution. [0 Added to Fees

11. OFFICERS AND DIRE

2. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BELL , G‘ EoRGE O pelete TITLE ' (3 Change [ Addition
:::I‘EEEI ADDRESS 200 MW P AVCWLI < :?;;ADDRESS |
CITY-ST-2IP FT LAVDy o 2 221 CHY-ST-2IP
:;;EE HAIQT' wiAanl . ERwWI Al [ pelete :::‘IEE : l:] Change [ Addition
STREET ADDRESS Zoo MW 20+ Auenue STREET ADDRESS
CITY-ST-2IP FT. LAV D P L. 333 o _fomstae o o .
:;:zf MRS XORA Michea 1 O oeee :TLEE ] Change L] Acdiion
AM . .
STREET ADDRESS 200 MW 20t a,l}é' nie€ STREET ADDRESS

G- ST-21p 1 Lo ud CFL B33 OITY-S1-2IF

::;i W %—m! c. h%‘(’&!. C EDelete ') TJ:LE Wm’k) ! ERw IN @Change []_Addniunr
200 N-W. 20T Avelue s | 200 N-W)- 2071 Aug

STREET ADDRESS

ans | T LAUD, FL 333 arsw | P LAvD, FL 323

TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAWE

STREET ADDRESS ) STREET ADDRESS

CITY-S3-2IP CITY-ST-2IP

TITLE {1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ATy - S1- 2P

13. | hereby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachn?t wigrah address, with all other like empW |

SIGNATURE: 7= 7 /7 G?eode Bell 5}’400 G54 -H4,3-022.2

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

CR2E034 (9/99)



