2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P98000002054 .
1. Entity Name A l' 20, 2000 8.00 am
NEW YORK COUNTRY DELI, INC. ecretary of State
04-20-2000 90075 036 ***150.00
Principal Piace of Business Malling Address
14 HWY 98 PO. BOX 13772
MEXICO BEACH FL 32410 MEXICO BEACH FL 32410:3772 B
us us -
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied Far
59-3451325 Not Applicable
Zi Zi t i
P Couniry P : Country 5. Certificate of Status Desired [} $8'75 @ddmonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
—_— v e g Narﬁ'e' I e - -— — e
HUGHES, J. JOSEPH Street Address (P.O. Box Number is Not Acceptable)
1017-A THOMASVILLE ROAD
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida.
SIGNATURE
Signaltura, typed of printed nama of registerad agent and tite If applicable {NOTE: Registared Agent signature requited when rainstating) DATE
9. $h|sf.lclorporam.)n is eI;glbLe I(IJ sft;sfydlts Intangible FI:.AEAYN?V;IJ! FFEE |S. $150.000 o 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After , 2000 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE PSCD [ Delste TITLE [Jchange [ Addition
NAME NORMAN, MICHAEL A NAME
STREET ADDRESS Po BOX 13772 STREET ADDRESS
orest-2e | MEXICO BEACH FL 32410 oSt 2?
THLE VT O Delete L [ Change ] Addition
NAME VARNUM, GRACE N NAME
STREETACDRESS | P.0). BOX 13772 N/A STREET ADDRESS
CITY-ST-2IP MEX'CO BEACH FL 324‘0 CITY-ST-2IP
. THLE L e [ pelete.~- . __§. JTLE [ change [ Addition
HAME T TR T T - - S Tm— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-ST-2IF
MLE ' [ Delete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE O Delete TiTLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ABDRESS
CITY-8T-2IP CiTY-§T-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug 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 trusiee empowered 1o 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 all other like empowered. ' p
) _ndchhae] Novman
" WY e TN N . .
SIGNATURE: _\ =¥\ I'® i | REID Piren o1/o1/d0 P0-64 8- 18
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




