1/24/00-90029-038-5150.00-$150.00

- f{“"" A )
DOCUMENT # P99000038272 N YLD
1. Entity Name Apr 28, 2000 8:00 am
ALAN'S DELI & BAGEL RESTAURANT, INC. ecretary of State
01-24-2000 90029 038 ***150.00
Principal Place of Business Mailing Agdress
8188 WILES ROAD 6189 WILES ROAD
GORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-2041
B AT
2, Principal Flace of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_35-@9’/ (274 Not Applicable
o Country Zip Country 5. Ceriificate of Status Desired [ iﬁ-zesqmm“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - — e = =
FLEISHMAN, ALAN Street Addrass (P.O. Box Number is Not Acceptabie)
8186 WILES ROAD
CORAL SPRINGS FL 33067

Clty FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or ragistered agsnt, or both, in the State of Florida.

SIGNATURE
Signatwe, lyped or printed nama of registered agant and tile if agpilcabls, {NOTE: Registered Agant signatura raquized when reinstating) DATE
9. This carparation is eliglola to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanein
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550,00 " Tt Fon C:nt;lgbution. 9 O ﬁgqohgzyefe
{See criteria on back) ) Make Check Payable to Department of State
. OEFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 B
Tne 7 Dekete TIRE < &2 Donnge  [Hadditon | &
NANE HAME [FLARL FLelSifrm, ¢
STREET ADDRESS sweer soness | B/FEZ ¢/ tLes AL :
SO -ST-79 CITY-§7-29 8o M'L- SPRINGL ﬁ,; 2F06 7 lé
e {1 efere LE S0 Clcnange  DelAgdition | €
e e PIARYIN FLE/SK it At/
STREET ADDRESS s anoiess | /P e L ES D
CITY-ST-2P CAY-5T-20 S2enis g 7l 20 7
TLE =T ~ EJ Delgte me - |t oo T T O change T Addition
NAME NAME
STREET ADDAESS ) STREEY ADORESS
CiTY-57-21P CiTy-ST-2P
TME O poee TRE Tomege O Addidon
NAME HAME
STREET ADDRESS SYREET ADORESS
CITY-SI-7P CITy-ST-21P
I mE 7 Defete nme O change [ Addition
" MAME NAME
1 SWREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
e (7 elete T D) Change L) Addilion
NAME NAME
SIREET ADORESS ' STREET ADDRESS
CITY-5T-ZIP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as If made under aath; that | am an officer or director
of the corporation of the receiver or teustes empowered to axeculs this report as required by Chapter 607, Fioridz Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, withalt other e empowered. )
SIGNATURE: ﬁé\\// 7 QUQRE%/M E/Q;SAMC\-H N lyé() /9‘5—7}2{02'?”?
OR te Daytima Phoos #

SIGHATURE AHDTYPEDR OR PRINTED HAME OF & QFFICER Ot

Daf




