2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P98000078982 Apr 26, 2001 8:00 am
1. Entty Name b3 t f St t
NEW CITY DELI, INC. ceretary of state
04-26-2001 90295 003 ***150.00
Principal Place of Business Mailing Address
9017 ADAMO DRIVE %17 ADAMO DRIVE
TAMPA FL 33619 TAMPA FL 33618 JdJguUveYe v
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5O-3533171 Applies For
Not Azoilcab e
Z: Countr Zi Countr i
P v P v 5. Certificale of Status Desired O $8'75 Addltwonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAIG, LAURA e
Y \ ) ~ | Street Address (.0, Box Numper is Mot Acceplabie)
—SOUDADARNNGBR~ ¢ i ADAME D
TAMPA FL 33619
City g /ip Code
Ut
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or teth, in the State of Florida.
SIGNATURE
Signature, wped o pricied name of ragistered agent and ttle F applicable [NO1E: Reqistered Age sigrature recyred when re netatral DalE
is eliginic isfy i i FILE NOWIl FEE 3150, — . ) :
9. ?;sﬁ(:]rp(r)ran?? |$] OL‘FZZ t?\sa:t S.W its mtang-yb\e »\-ft-l»ig “}S}‘gc;(]‘ ; = ‘iﬁ'?]!&:!“zfﬂgsﬁﬂ 0 10. Election Campaign Financing $5.00 My Be
ax filing requirement and elocts to do so. Afier MAY 1, 2001 Fes wi :oL.S 50.03 Trusl Fund Cantrbution. M Added to Fess
{See criteria on back) Make Chack Payanle 1o Deparimeni of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 K‘
T PTD [ Celee I [ Change £ Aditen
MANE CRAIG, LAURA M NAKIE
sTRCET ADDRESS | Q0T ADAMO DRIVE STREET ADDRESS
CITY-83-21P TAMPA FL 33619 CiTy-5T-21>
TMLE SVD [ Delete TITLE O e [ Acdition
N HOLBECHE, JOSEPH V NaME
STRELT 400RZSS | 9017 ADAMO DRIVE STREET AJDRESS
Cny-s1-4ip TAMPA FL 33619 CITY-8T-2IP
TIELE [T peleie TITLE [ Crasge [ Adeien
NAME MAKE
STREET ADSRESS STREET ADDRESS
CITY-5i-717 CITY-SI- 4P
TITLE [] Deate TITLE [ change (7] Addtia
AN hAWE
STREFT ADDRESS STHEET ACDRESS
CITY -ST-7P CITy-S7-71P
_— 7 Delete T1LE [ Crange 5 Adeticn
HNAME MAKE
STRELT ADDRESS STREET ADDRESS
CITY-ST-7IF CiTY-§7-21°
THLE [ Desete TIILE [ change ] Acditio-
NAME MAME
STRIET ADDARESS STREET ADDRESS
LIy -§T-71P CITY-ST-Bp
18. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(31(1}, Florida Statutes. | further cortify that the information
indicaied on this report or supplemenial repert s true and accurate and that my signature shall have the same legal offect as if made under cath: that | am an officer or dirccio
of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears i1 Blocs 11 or Bloc< 12 4
changed, or on an attachmen\l with an address, with al gther like empowered., ,
:\, J 3 K - . ; A
gj;Q L ‘f’.,;/‘/ / I"'}‘/r\ f/ - ‘/'\. ( / I-’ [ J‘I’: ,/‘(’//, A £ Jo cos o .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER o;a‘nmtcmn T Daw




