2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000033508 ’ FILED
1. Entty Namo Apr 12,2000 8:00 am
SUNNYSIDE PLAZA DELI, INC. ecretary of State
04-12-2000 90186 029 ***150.00
Principal Place _of Business Maiting Address
1207 BOWMAN STREET 1207 BOWMAN STREET
CLERMONT FL 34711 CLERMONT FL 34711-3143
T i AR AR BRI
Suite, Apt. # etc. - Suite, Apt. #, etc.P_ - —— i DO NOT WR-ITE IN THIS SP:\CE T
Clty & State . City & State 4. FEl Number Applied For
- 59-3459738 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'zgq‘ﬁiﬂﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH’ ALLAN J ESQ. Street Address (P.O. Box Number is Not Acceptable)
10229 SPRING MOSS AVE
CLERMONT FL 34711
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, typad of printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -?Ez: Iszn%agoa?;?;u::i:na_ncmg O Edsd.e%‘aohézgsa €
(See criteria on back) a Make Check Payable to Depariment of State

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

TLE PD 2 O oelets L [ Change [ Addition

NAME CHEPUCK, GENA M : L NAME

sTREET aooress | 9807 HASSON RIDGE RD ERRTa STREET ADDRESS

CITY-$T-2IP CLERMONT FL 34711 CITY-5T-21P

TILE VD O Dalete TITLE [Jchange [ Addltion

NAME CHEPLICK, DENNIS R NAME

sireer a0oRESS | 11617 CLAIR PLACE STREET ADDRESS

CITY-5T-7IP CLERMONT FL 34711 CITY-5T- 2P

TMLE D [ Delete TITLE [JChange ] Addition

NAME HJOSEPH, ALLAN J HAME

SIREET ADDRESS | 10229 SPRING MOSS AVE STREET ADDRESS

CITY-ST-2P CLERMONT FL 34711 LTy -§T-2P

TITLE b)) O pelete TITLE TD € Change [ Addition

HAME NARDINI, GENO J SR NAME QHEPLICE, RoBéRT D.

sTReer aDoRESS | 9807 HASSON RIDHE ROAD STREET ADDHESS | 9 @7 HASSON RIDGe RD.

crv-sT-2f | CLERMONT FL 34711 orv-sT-2p  (CLERMaNT AL 39/
| ome sD O pelete TLE O Change  [_] Adition
" NAME JOSEPH, DENISE M NAME

STREET ADDRESS | 10229 SPRING MOSS AVE STREET ADDRESS

CITY-$T-2IP CLERMONT FL 34711 CITY-ST-2IP

THLE [ pelste TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 113.07(3)}, Florida Statutes. | further cestity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

R £D. AGEMLhaploke LD Yol Zeddm-1264

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Trate Taylime Phone #

SIGNATURE:

RN TR

CR2E034 (9/99)



