FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

[ PROFIT FLORIDA DEPARTMENT QF STATE B FILED
Aﬁ?}iif';j;ggg‘r Katherine Harris A r 27, 1 999 8 : 00 am

Secretary of State

DIVISION OF (ORPORATIONS ecretary of State

04-27-1999 90197 001 ***150.00

1999
DOCUMENT # pg5000044944

1. Corporation Name

SUN COAST DELI, INC.

0200 O O O

|

Principal Place of Business Mailing Address
530 SANDY OAKS BLVD. - -530-SANDY-OAKS BLVD "
ORMOND BEACH FL 32174 " ORMOND BEACH FI-321 74

DO NOT WRITE IN THIS SPACE
3. Date Inccrporated or Qualifed

_ | 06/12/1995
2. Principal P ace of Business 23. Mailing Address 4. FEI Number Applied Far
) %] 1 593324 5 Not Agplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . 8.75 Addiionat
2 :]!7 D, 8. Bo . 73 . ] 5. Certifcate of Status Desired [ Fee Renuirad
| City & State: | City & State ‘ 6. Etection Campaign Financing 0O $5.00 Ma, Be
-1 ;-—I O?‘N\Orlb Bgﬁ& ,\_,& E L ¢ - Frust Funi Contribution Added 1o Fees
Zip Country | _ s Country 8. This corpt ration owes the curtent year Intangibie
-]- j}_'-iL i;l ?97—0 \-{ 5 B\ﬂ 1% 6\4 Persanal Property Tax. [ ves Lino
9. Name and Addres ; of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PALMETTO CHARTER SERYICES INC.
82| Street Address {P.O. Box Nunber is Not A tabh
150 MAGNOUA AVENUE TeR re 3s { ox Munber is Not Acceptable)
DAYTOONA BEACH FL 321152491 83
84} Chy FL 85| Zip Code

11. Pursuant tc the provisions of Sectio 15 607.0502 anc 607.1508, Florida Statutes, the above-named corporalion submits th s statement for the purpose of changing its regis ered
office or re¢fistered agent, or both, ir the State of Ficrida. Such change was authirized by the corporation s board of direc ors. | hereby accept the appointinent s registerd
- agenl. | am familiar with, and accep! the obligations >, Section 807.0509, Floride Statutes.

SIGNATURE

Sijnatura, typed or pfinted name of agisterad agant and I e i applicabla (NOTE: Req istered Agent signature required w1en remstabing) DATE
12, OFFICERS AND DIFEGTORS 13, ADDITIONS/ SHANGES TO OFFICERS AN DIRECTORS IN 12|
B D [ pELETE 1.3 TIME iJChange [ Addision
- BARSHAY, RAYMOND E 1.2 NAME
Lt si £30 SANDY OAKS BLVD. 13 STREET ADDRESS
{ORMOND BEACH FL 32174 14CITY-5T-2P
_ 8] [ DELETE 2ATTLE [IChange [ sddition
- LEB, ROBERT B 12NIME
r 500 MEMORIAL CIRCLE 13 STREET ADDRESS
ST-9 CRMOND BEACH FL 32174 L4 CITY-5T- 21
b (] DELETE LA TILE []Change [/ ddition
- WORMAN, STEVEN M -2 NAME
19 SHADOW CREEK WAY < 3STREET ADDRESS

&1-ziP ORMOND BEACH FL 32174 {4, OITY-SF-2P
[J DELETE £1TLE [" Change (] Aidition

_ 4 2 NAME
__1ADDRESS 4 3 STREET ADDRESS
S1-2IP 4 4 CITY-ST-ZIP e
- [J DELETE 51 TITLE [JChange [ Acdition
5 2 NAME
5 } STREET ADDRESS
5. CITY-ST-2IP
T DELETE § TmE T ohange [ Adiion |
B NAME
_TAD %7 STREET ADDRESS
ST-2IP 6.4 OITY-357-20F

Y hereby certify that the informaton supplied with this filing does not quakiy for the ¢.emplion stated in Secticn 119.07(3)0), Florida Statutes. | further certify it at the nformation
indicated on this annual report or suppl 2mental annual eport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or direc or of the corporation or 11e receiver or tristee empowered to execute this report as required by Chapter 607, “lorida Statutes; and that my naine appears in
Block 12 or Block 130 or on an attachment @ address, with all other like empowered.

. G T 7

20 10467173137

~MATURE As
TOR Date Dayume Vhone #

CR2E034 (11/98)




