FILED
Feb 14,2001 8:00 am
Secretary of State

02-14-2001 90003 038 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000044944 -

1. Entity Name

SUN COAST DELI, INC.

Principal Place of Business Mailing Address

:

530 SANDY QAKS BLVD. P.O. BOX 731233
ORMOND BEACH FL 32174 ORMOND BEACH FL 34173
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3324201 Applied For
Net Applicable
Zip Country Zlp Country 5. Certificate of Status Desired (] $8'75 Addiﬁonal
Fea Required
, . —_6.-Name and. Address of Current Regi d-Agermt— = —— —7.-Name and Address of New Régistered Agent
Name
PALMETTO CHARTER SERVICES INC. Street Address (P.0. Box Number is Not Acceptable)
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32115-2491
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 Florida,
SIGNATURE
Signature, typed ar printed name ¢l registered agent and titla if applicatyle. (NOTE: Registered Agent sighature raguired whan reinstating) DATE
. L . . : m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criterfa on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Dpeteie TLE [J Change [ Addition

NAME BARSHAY, RAYMOND E NAME

STREET ADDRESS | 530 SANDY QAKS BLVD. STREET ADDAESS

orv-st-2> | ORMOND BEACH FL 32174 oy-1.2

TMLE D O pelete TIVLE [ Change [ Addition

HAME LEB, ROBERT B NAME

STReeT A00RESS | 500 MEMORIAL CIRCLE STREET ADDRESS

orv-sze | ORMOND BEACH FL 32174 my-s1-2p -

Jme B o -~ -mele[e == me - ~—|"" T-° O Change [ Ad@

T NAME WORMANSTEVEN-H NAME

STREET ADDRESS | ~J9-SHADSW-CREPR-WAY STREET ADDRESS

av-sr-2¢ | SRMONR-REACH-FL-38174 any-st-ze

TILE I’} [ pelete TITLE [ Change [ Addition

NAME 'DF/LN(Q iLEMPEP\ NAME

STREETADDRESS | § 4 25wt . EMYADA B, -STREET ADDRESS

anv-si-ze | O GMeAID BEAU FL. 32T CTY-5T-2P

TITLE O oelete ILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE O pelkete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-ZIP

changed, cr on an atia

SIGNATURE— _

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Fiorida Statutes. | further gertify that the information
indicated 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

st with an address, with all other like empowered

Daytimea Phono #

CR2E034 (10/00)



