2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000003051 Apr 13,2000 8:00 am
. Entity Name
DELI TO GO, INC ecretary of State
y .
04-13-2000 90014 034 ***150.00
Principal Place of Business Mailing Address
1531 SW 5TH AVE 1531 SW 5TH AVE
QCALA FL 34474 OCALA FL 34474-3252
F T ST U EAT Q0 AL D
Suite, Apt. #, etc. Suite, Apt. #, etc. 30 NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59'3489687 Applied For
Mot Applicable
Zip f%gb o 2P Couniry 5. Certificate of Status Desired [ ?e%;,g lﬁg‘i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name .
COBB, DEBRA J—l {} 0 5 w S%Q“K Street Address (P.O. Box Number is Not Acceptable)
8063~ 5W-HH4-RACE-RD- - .
BEALAFL34476 Ocela & 2YYY
City FL Zip Code

8. Tha above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE QQ/R}MQ( CATMJ Debro SCQ]Db : L‘l ILI )

Sﬁ-ﬁn-aicm. typed of printed name of tefé{\ad agent and wla if applicable {NOTE: Pegisterad Agent signature requitad whan reinstaing) CATE W
9. This corporation is eligible 1o satisfy ns\ﬁ}tangmle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and alects to do sa. After MAY 1, 2000 Fee wlll he $550.00 Trust Fund Contribution 0O Add-ed 10 Fesés
{See criteria on back) O | Make Check Payable to Department of State ‘

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

TITLE D [ Delete | [ Change [T Addition

HAME COBB, DEBRA NAME

staeeTAnoRess | 4110 SW 5TH AVE STREET ADDRESS

CITY-ST-2IP CCALA FL 34474 CITY-ST-2IP

TTLE [ Delete TITLE ) Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-&1-7p GITy-81-71p

3 ) ] oelete TITLE [} Change [ Addition

NAME T NAME - o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE O petete TITLE ) Change [ Addition

NAME NAME Lo°

y /-c

STREET ADDRESS STAEET ADORESS -

CITY-57-2IF CITY-5T-2IP ' \

TITLE . (] Celete TITLE [ Change [} Addition

MAME HAWE !

STREET ADDRESS STAEET ADDRESS

CITY-§7-21P CITY-ST-21P \

TMLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2iP ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as it made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered te @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it
changed, or on an attachment with an address, with all other like empowered.

« oA N e > 5\ \ L
SIGNATURE: QA A G/ AR CITIRN T a-Cssh AR 00 382430 9877
STGNATURE AND TYPED $4 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats I Daytrne Phone # J

v .

CR2FN34 (/09



