s o

L . s
1. B Neme - v, .z - FILED
Fo. N - ~ e .- . »
THE NEW EASTEND DELI, INC. y FERETARY OF 510y
s 3 SHUH OF r*(an:,w”m\ﬂm,q
Principal Place of Business Mailing Address 0, JAH ’7 AH ”‘ 39
359 PERIWINKLE WAY 355 PERIWINKLE WAY
SANIBEL FL 33957 SANIBEE FL 33957
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ef-ﬁ’?&ﬁgﬁ Not Applicabla
Zp Couatry Zip Counry 5. Certificate of Stalus Desired [ fg-;’fq Additonal

6. Name and Address of Current Registered Ag

1633 PERWINKLE WAY STE.A
SANIBEL FL 33957

- MURTY, TIMOTHY J__ _ o

Name

7. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typad or primad name of regisiared agert and title if applicabla,

{NQTE: Registered Agent signatura raquired when reinstating}

DATE

.9 This corporation is eligible ‘:o__sa[isfijts Intangible
= axTing fequitermiefl and SIECE 16 dose

FILE NOW!! FEE IS $550.00

“Riter SEPTEMBER 13, 2000 Miﬁﬁﬁﬁ”ﬁo’.&ﬁf '

~—10.=Elsction. Campaign Financing —

Trust Fund Contribution. Added to Fees

$5.00 May Be— |-

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12.  ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS iN 11
TITLE PSTD O Delete TITLE [ Change  [] Addition
NAME MAHAN, EDWARD NAME TOOOO2SES TSP — -
STREET ADDRESS 3 INDIAN LANE STREET ADDRESS __D 1 .‘J’24 ';D 1 _"'D]. DD 1 _*DDB
are-stze | TOWACO NJ 07082 ciry-S1-2 00 0 gk E0 [
TTLE O Detete TLE o [ Change L] Acdition
o TODOD2SES ]S-S9
STREET ADDRESS STREET ADDRESS __B 1 "124 lfD 1 ___D 1 DEI 1 ____n[]-rl
CITY-ST-ZIP CITY-ST-2IP - 'r_:ﬂ OO wwas] T Ty
TITLE [T Detete TITLE [JChange  [J addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CATY-5T-20p CITY-ST-2ip
LE [ Detete TITLE « [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST- 2P p\ A \)\
TITLE [ pelete TITLE \1 \ V! CEI Cnﬁnge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-5T-7IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20P

13. | hereby certity that the information supplied with this filin

indicated on this report or supplemental report is true and accul

changed, or on an attachment with an address, with

SIGNATURE:

of the corporation or the receiver or irustee empowered to execute this report as required by Cl
r like empowered.

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
rate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

7-/72-00

Date Daytime Phone #

!

CR2E034 (5/00)




 omas R Lowwers, MS. T

TAX CONSULTING &8 ACCOUNTING SERVICES

1619 Periwinkie Way, Suite 102 » Sanibel Island, FL 33957 » {941) 472-5152 # Fax (941) 472-5183

November 22, 2000

Sean Toner

Department of State

Division of Corporations

PO Box 6327

Tallahassee, FL 32314~~~

RE: The New East End Deli Inc
REF # P99000071287

Dear Mr, Toner:;

We have previously contacted the office of the Secretary of State regarding the filing of the
Annual Report. For reasonsunknown, the first request for an Annual Report was not received.
Subsequent to the initial filing we have had other correspondence with the State. Please see our
enclosed letter dated October 24, 2000.

In that letter, we explained to you that a check # 1787 in the amount of $150.00 was issued on
July 18, 2000. This check did not clear the bank. The taxpayer had sent the second request with
the payment with the assumption that the filing was complete. Later correspondence with the
Secretary of State office agreed that the corporation would be reinstated.

Please resolve this matter and reinstate the corporation.

Sincerely,
%ym %M/ ThAE wohs A DEFRST
Thomas R. Louwers, M.S.T. foZ/L,q ST JZIL/V .

wr THE Ofsrmre ot

g
12/(% /o>



