2000 UNIFORM BUSINE['SS REPORT (UBR) FILED
DOCUMENT # P95000003696 Mar 22, 2000 8:00 am

1. Entity Name

SECOND STREET DELI, INC. Secretary of State

t 03-22-2000 90088 008 ***150.00
Principal Place of Business Mailh!»g Address
2112 SECOND ST. 2112 SECOND ST.
FT. MYERS FL 33901 FT. MYERS FL 33901-3013
|
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 051 883 Applied For
I ? Not Applicable
Zie Country e Country 5. Centificate of Siatus Desired i} $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - T e e = - Name— — - = T =~ = —_—

DIFEQ SABINO J
4813 GARY RD
BONITA SPRINGS FL 34134 1

Street Address (P.C. 8ox Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterert for the purpése of changing its registered office or ragisterad agent, or both, in the State of Florida.

SIGNATURE [
Signature, typed or printed name of registered agent and hile if appltcable‘ (NOTE: Registered Agent signature required whan reinstating) DATE
8, P’ns carporation is eligible to satisty.its (ntangibie = FILE NOW!!! FEE |S. $150.00 10. Election Campaign Finanging $5.00 May Be
ax flllng rngrement and elects to do so0, 7 After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contriouion | Addod {6 Foes
{See criteria on back) | Mike Check Payable to Department of State
11. QFFICERS ANC DIRECTORS ] 12. ADDITIOMNS/CHANGES TQ OFFICERS ANMD DIREGTORS [N 11
ML VS U O Dekete T Clchange [ Addition
NAME DIFEQ, SABING 4 - NAME
sweeranoress | 4813 GARY RD [ STREET ADORESS
crv-sT-2p | BONITA SPRINGS FL 34134 , Liy-57-2P
TE PT 1 [ pelete TITLE [Jchange [ Addition
NAME DIFEQ, DENISE E J NAME
sTReFT Acoress | 4813 GARY RD STREET ADDRESS
crvstze | BONITA SPRINGS FL 34134 \ ov-s1 20
TME _ _ 'O oeete TITLE O Change [ Addition
NAME i T 2 Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-8T-2IP
TILE [ Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP L
TiTLE [ Detete TITLE [ Change ] Addition
NAME l NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T- 2P l CITY-ST-ZIP
MLE " O peete TITLE [ change [ Addition
NAME I NAME
STREET ADDAESS STREET ADDRESS
CITy-sT-21P i CATY-ST-2F

iS. | hareby certify that the information supplied with this filing dées nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and aggurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegpt with an address, with all otherllike empowered.
S ey SO BT N G e p i N
SIGNATURE: ,42 - FAH S Sabino VT D ikeo ) P ABdy -9/ BIASS
SIGNATURE AND TYPED OR PRINTED NAME oir SIGNING OFFICER OR DIRECTOR T Date Daylene Phane #

CR2FN24 [Q/00)



