2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000018809 Apr 17. 2000 8:00
1. Entity Name r 79 f . am
OLD TIME DELI, INC. ecretary of State
04-17-2000 90115 041 ***150.00
Principal Place of Business Mailing Address
10348 N.§. 48TH COURT 10348 N.S. 48TH COURT
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 o - —
z PrinCipal Place of Business > Mamng Address Hll”'” "I |I| | ‘ II Il I|I |I || I| | | 1|“| |I|‘| lln |I|\
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Zz
City & State City & State 4. FEI Number Appiied For
Nat Applicable
ap Country Zp Country 5. Cerficate of Status Desied ~ [] 987D Additional
. Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
_ . Name - hd
FILINGS, INC LEE GPARINER
" N Street Address (P, nNuW t Acgeptable) :&\
3732 NW. 16TH STREET Z28T IRINRL S S8 9R L AX]
FT. LAUDERDALE FL 333114132
9 CeRAy SPA-NgS  FL | 35©
8. The above named submitgthis-gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
il
SIGNATURE o
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE. Registered Agent signaiura raguired when reinstating) DATE#
~
. N e . m .
9. This corporation s eligiole to satisfy its Intangible FILE NOW!! FEE'IS $150.00 10. Election Camosign Financing $5.00 May Bo
Tax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution O Add
e . ed o Fees
{See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE D O pelets TILE [ charge [ Addition
NAME KORNBLUM, HAROLD NAME
STREET ACDRESS | 40348 N.S. 48TH COURT STREET ADDRESS
orv-si-ze | CORAL SPRINGS FL 33076 oiTy-51-2p
e O pelete TLE [T change [ Addttion
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE . [ elete TILE - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Dejete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP - L.
TLE [ Delete TITLE [l change [ Addition
NAME NAME 5
STREET ADDRESS STREET ADDRESS \
CITY-ST-2iP CITY-ST-2IP
Tme L1 Delete Tme [ Change  Ygi Adeltion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supalemental repert is true 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 regeiver or trustee empowered 10 execupe this report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if
changed, or on an attachryént with an adgfess, with all other lj powered. 7 g\Y
DR ANy ol IR Vgl ' /% “[ ' [ LY
SIGNATURE: 287/ L P Y (11902 g 454 7¢4aq

TYPED OR PRINTED’NAME OF SIGNING QFFICER OR DIRECTOR S e 7/ Dato " Daftime Phone #

g

CK

™3



