FILED 3
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am 3

DOCUMENT # P95000044944 Secretary of State .

1. Entity Name 03-03-2003 90429 023 ***150.00
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 32173

. R,

-3 Maiting-Address S —T T B

PR —— P
L rrnciparFiace or busness -—

Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59_3324201 Applied For
Not Applicable
P Country s Country 5. Certificate of Status Desied [ ?i';’fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMETTO CHARTER SERVICES INC.
: Street Address (P.C. Box Number is Not Acceptable)

150 MAGNOUIA AVENUE
DAYTONA BEACH FL 32115-2491 -

i . City ' FL Zip Code

8. The a'léov.eg,pamed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.”
EE™. Lol

T
Cl -

SIGNATURE . . _ :
N T ?ngnaturel, typed or printed name of registared agent and title it applicable. {NOTE: Registered Agent signature requirac when reinstating) DATE
* ;FILE NOW!!! FEE IS 5150.00 ] ) . \
h - ! 8. El Fi
AT iy 1,205 Foowilbo 55000 | Dori Corprior P $5.00 oy
Make Cﬁg:;k Payable to Florida Department ot State i '
0. wuoe - OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PRt ) . [ Delete TILE (7 Change [ Addition g
BARSHAY, RAYMOND E NAME =]
sTreet aooaess | 530 SANDY OAKS BLVD. STREET ADDRESS 3
orv-st-ze | ORMOND BEACH FL 32174 CITy-51-2P Ik
[V
TIILE D [ pelete TITLE [J change [ Addition ?:_) .
NAME LEB, ROBERT B NAME
streeT acoRess | 500 MEMORIAL CIRCLE STREET ADDRESS
orv-st-ze | ORMOND BEACH FL 32174 CITY-ST-2IP
THLE D 3 Delete TITLE [ change [ Addition
HAME KEMPER, DENNIS NAME
sTREET abDRess | 1425 W GRANADA BLVD STREET ADDRESS
crv-st-z° - | ORMOND BEACH FL 32174 CITY-ST-2P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE O Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ‘ [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-ST- 2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver opdrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: »WE@@%]@ 23703 g3 28C 7

SIGNATURE/AND TYFED OR PRINTED NAME OF s:eume*fﬂczn OR DIRECTOR . Data Daytime Phone #




