2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000036211 ' Apr 25,2001 8:00 am

1. Entity Name

INTERNATIONAL FINE FOODS & DELI INC. ecretary of State

04-25-2001 90092 010 ***150.00

Principal Ptace of Business Mailing Address
730 WEST AVE 730 WEST AVE
COCOA FL 32927 COCOA FL 32927 13 38 7 G L) 5 -
Suite, Apl. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  BQ-3574351 Appiicd Far

Not Appicable

Zip Country Zin Country

5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOUTSOUKAIS, LEAH
730 WEST AVE Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32927
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Sigrature. typed or printed name of registered agent anc e il appicabia (NOTE: Registered Agent signature required when -einstating) CATE
9. This lc-orporali(_)n is eligible to satisfy its Intangible FILE NOWI! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. [ Add'ed o Fe)és
(See oriteria on back) 1 Make Check Payabia to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE D [ Delete TITLE [ Crange L] Additon
NAME KOUTSOUKAIS, LEAH NAME
sTaeer anaess | 6640 MIRAFLORES AVE STREET ADORESS
CITY-ST-ZIP COCOA FL 32927 CITY-5T-7P
THTLE D 1 velate TITLE [ charge ] Additen
NEME KOUTSOUKAIS, DIONYSSIOS NAME
sreer rooress | 6640 MIRAFLORES AVE STREET ADDRESS
CITY-ST-2P COCOA FL 32927 CNY-8T-7iP
THLE O Delete TILE O Crange T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
{ITLE [ Detete TISLE ] Clangz £ Acdition j
NAME NEME 1
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-5T-2IP
TITLE ] Delete TITLE [ Charge [ Addition
FAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-8T- 2P CITY-ST-21P ‘
TITLE [ Delete THTLE [JChasge [ Additon
MAME HAME
STREET ADDRESS STREET ADCRESS
CITY-87-21F GITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal cffect as if made under oath; that | am an offieer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 i
changed, or o an attachment with-an address, with all other like empowered.

LU gIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Prara i

Ay - / / 32/ 2 -2263 9
SIGNATURE: 5‘;/',.,1. /éo a%m,ézxﬂai/ 6/// / i mf/ Pt 23] |

0485196

CR2E034 (10/00)



