2001 UNIFORM BUSINESS REPORT (UBR) FILED :

' [ ]
DOCUMENT # P99000048262 Apr 25, 2001 8:00 am
1. EntlyNare ecretary of State
EAST BOCA DELI & GOURMET, INC. 5001 S 035 =m0 06
Principal Place of Business Mailing Address
4311 N. FEDERAL HWY. 431t N, FEDERAL HWY,
BOGA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number 650025251 Applied For
Not Applicable
Z Count; Zi Count| i
® unty P ountry 5. Certificate of Status Desired Il $8.75 Additioral
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOMTOB‘ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
728 CORDOVA DR.
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {MNOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - :
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:‘;F(;Er%a?g;ﬁsuig:mmg M fggg;ﬁgge
(See criterta on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TITLE []Crange  [_] Addition g
NAME YOMTOB, JOSEPH NAME =
sTReeT aDoRESS | 728 COLDOUA DR STREET ADBRESS (-gr)
CIAY-ST-2IP BOCA RATON FL 33432 GITY-ST-21P IJOJ
o
TMLE [ Delete TILE {7 Ghange [ Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-8§1-219
TILE 1 Delete TITLE [ crange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CHTY-ST-21P
TITE [ Delste TITLE CJ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
THTLE [ Detetz TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S1-21P
13. Ifhereby certify that the in ormang;_g)o is filing ¢ r#Ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
dicated on this report or suppl Enta o and that my signature shall have the same legai effect as if made undear cath; that | am an officer or director
of the corporation or the recgal Br or trfstes e ; cute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 1
changed, or on an attac ient with #h address, i al) rlike empowered,
SIGNATURE: /

/ SIGNA
P

Do fnZh oo Ty el

#E AND TYPED OR PRINTED NAME CF sr@w(; OFFICERGH DIREC A/f Date Daytime Prone #
.V / /;—ﬁ.« W




