2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000074045

Feb 24, 2002 8:00 am
1. £ty wame Secretary of State

FIFTH AVENUE DELI & BAKERY, INC. 02-24-2002 90009 047 ***150.00
Principal Place of Business Mailing Address

457 STH AVE § 467 5TH AVE §

NAPLES FL 34102 NAPLES FL 34102

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65‘0776296 Not Applicable
i t] Zi it
ip _ Country “p ) (County | 5 Certficate of Status Desired [ $8.75 additonal
- T Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

of the corporation or the re
changed, or on an a

SIGNATURE:

SIA

Name
PALERMO' P R Street Address (P.O. Box Number is Not Acceptable)
467 5TH AVE §
NAPLES FL 34102
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 - g
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature xgired when rainstating) DATE
1 1hlsflcrorporat|clan is ehlglblg 1c‘) se:tlstfy(;ts Intangible " F"EAE N-:)‘gﬁé FEE ISI"$b1 50.0{‘]’ o0 10. Elaction Campaign Financing $5.00 May Be
ax ||n.g r.e-qu|remen anc eiects to co so. After May 1, 2 Fee will be $550. Trust Fund Contritaution. Added to Fees
(See criteria on back) ake Check Payable to Department ofState
11. CFFICERS AND DIRECTORSae 48— ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE [Q change [ Addition
NAME PALERMOC, PETER NAME
“frcer anovess | 467 STH AVE S STREET ADDRESS
cn¥-st-zr | NAPLES FL 34102 CITY-ST-2IP
TInE g X’Demle e [l Change [ Addition
NAME SOMMER, CHRISTIAN P NAME
sTReET ADDRESS | 467 5TH AVE S STREET ADDRESS
erv-sT-2p . | NAPLES FL 34102 CIV-ST-2P
TITLE ‘ - [ pelete TITLE [J Change (7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-21P
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
13. | hereby certify that the informgtion supplie g does not qua > exemption stated in Section 119.07(3)(i), Florica Statutes. { further certify that the information
indicated on this report or sy#plemental r j dnd accurate, 4%y signature shall have the same legal effect as if made under oath; that | am an officer or director

€pdt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

J5/GNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR

i il Fed.
e atnee : A"ERMOZA’/Z Py /-262 Y106
/

/ Data Daytims Phone #

CR2E034 (9/01)



