2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000051724

1. Entity Name

NORTH PHILLY CHEESESTEAKS, HOAGIES & DELI, INC.

Principal Place of Business

100 W NEW HAVEN AVE
W MELBOURNE FL 32904

Mailing Address

1100 W NEW HAVEN AVE
W MELBOURNE FL 32904-4056

2 Prmcwpal

Plgce of Business
06 Babooct SENE

3. Mallmg Add

/60O

Babeock St NE

Sune, Apt. #, elc. Suite, Ap

t. #, etc.

M

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90122 046 ***150.00

DS MDA

DC NOT WRITE IN THIS SPACE

\t State
/ 6&01 L

ﬁlty Stat%aq F'Z_

4. FEI Number

Applied For
Not Applicable

X

Sioos | “Usa

éi? 705

IR

5. Certificate of Status Desired

0 $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOHNE, KARL W JR
780 S APOLLO BLVD, SUITE 107

Name

o — L -

Sireet Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32901
City FL Zip Code
8. The above named entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle f applicable. {NOTE: Ragistered Agent signaturs raquired when reinstating) DATE
. 1 v Y 4 . . ' ' -
9, This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See crileria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D J Delste e e M Addition | &
NAME LEVY, JOAN NAME \3 &n e 0_7. ng*)'un ' “* ' %),
svaeeT aoDaess | 1100 W NEW HAVEN AVE STREETADORESS | (975 &2 NJ . whelcha Rd #s5 2-’ b
CITY-ST-ZIP W MELBOURNE FL 32904 CITY-ST-2IP Melhany ne. Fb 3 24358 éJ
TITLE O peete TITLE . ) (Jchange [ Addition | O
NAME NAME

STREET ADDRESS STREET ALDRESS

CITy-ST-2P CITY-§T-21P

TITLE [ pelate TILE [OChange [ Addition
NAME —— B NAME - - - - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P -

TITLE [ Delete TITLE [ Ghange ] Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2IP CITY-ST-2IP

THLE [ Delete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-11P CITY-ST-2IP

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

13. | hereby cettify that the information supplied with this filing does netgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and agetrae and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon ar the receiver o stee empowered to gheadie this repori as reqmred by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

L 1!32)oan Leuu Div,

L-27-pp 32/-953 9999

Date Daytime Phone #




