2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000078363

1. Entity Name

GRUMPY'S DELI, INC.

FILED
Secretary of

Mailing Address

6045 NW 31 AVENUE
FT. LAUDERDALE FL 333092209

Principal Place of Business

6045 NW 31 AVENUE
FT. LAUDERDALE FL 33309

3. Mailing Address

R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

State

05-12-2000 90051 011 ***150.00

MV

After MAY 1, 2000 Fee will be $550.00

Tax filing requiremant and glects to do so. Trust Fund Contribution.

City & State City & State 4, FEI Number Applied For
65-0862955 Not Applicable
P Couniry Ip Country 5. Certificate of Status Desired O ?ese'gesq L‘::’e‘:j'“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= T e e | e = g S . —
LEV!NE & SEGAUL, P-A. Sireet Address (P.O. Box Numper is Not Acceptable)
--4300 N UNIVERSITY DR

SUITE A-106

FORT LAUDERDALE FL 33351 oy E oo
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

Signatura. typed or prinlad name of ragisterad agent and titte If appticable (NOTE: Registerad Agent SJQ“EWJYE required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

{See criteria on back)

|

Make Check Payable 1o Department of Siaie

AR OFFICERS AND DIRECTORS I 2. _ _ ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e 3 O pelete e Vic c Presidd f n'f O crange & Addiion
e CAIAZZA, JAMES e wanda hetl .
streeT a00RESS | 8511 OLD COUNTRY MANOR 3401 STREET ADDRESS S' { Olj Ouﬂ mano r '40’
| Gm-sT-zp DAVIE FL 35328 CITY-ST-2P D AU, ,ﬁ =L 233 £ 8’
TILE 1 pelete TITLE 3 Change [ Acdition
' NAME NAME
F STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIRLE [ Delete TITLE [J Change [ Addition
NAME ~HAME ~
STREET ADDAESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE 7 pelete TITLE [Ochange 3 Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2F
TILE ] palete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

i1 doed\nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lermental report is trug/and accurpte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Floridg Statutes; and that my name appears in Block 11 or Block 12 if

(PWM Y hofro 454-969-960

Dals Daytime Phone #

May 12, 2000 8:00 am

CR2E034 (9/98)



