2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

PARK DELI & CAFE INC.

DOCUMENT # P99000101748

Secretary of State

03-01-2000 920060 010 ***150.00

Principal Place of Business

1350t 1ICOT BLVD STE 100
CLEARWATER FL 34620

Mailing Address

13501 ICOT BLVD STE 100

CLEARWATER FL 34620 bylevigl

2. Principal Place of Business

3. Malling Address
BLEE COUNTRY SIDE BLND

AT

Suite, Apl. #, elc.

Suite, Apt. #, elc.

#/2

DO NOT WRITE IN THIS SPACE

PATEL, CHIRAG $

City & State City & State 4. FEI Number Applied For
CLEAR WARTER, FPL 5. 3608528 Not Applicabie
Zip Country Zip Country . . $8.75 Acditional
3376, 5. Certificate of Status Desired O Fee Roguired
__6,_Name and Address of Current Registered Agent —__ __— _— _ - _ _.__.1._Nameand Address of New Registered Agent_ .
Name

13501 ICOT BLVD STE 100 2.5
CLEARWATER FL 34620
N £08 WHTE R FL | 325

LPR7TEL. CH/RAG S

Street Address (P.O. Box Number is Not Acceptable

CoonTIRY EISE BivD i

8. The above named entity submits 1hj

purpose of changing its registered office or registered agent, or beth, in the State of Florida.

2/

SIGNATURE o
Signature, nte: registered agent and title if applicable.

Ante

{NOTE: Registered Agent signature requirad whan reinstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Aftey MA;Y 1, 2000 Fee will be $550.00
Make Checgi Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11
TITLE ¢S [ petete TITLE PSS B Change [ Addition
o PATEL, CHIRAG S o paIEL CHRAG S
sTREEF ADDRESS | 13501 1COT BLVD STE 100 sheET s00Ess | Bp .5 COONTRY SiDE BLY 2 #12
orv-st-2P | CLEARWATER FL 34620 OrvesT-IP | CLEAR WATER 4 PL 3376]
TIRLE 7 Detete TITLE [Jchange ] Adaition
NAME MNAME
STREET ADDRESS STREET ADDRESS
| omy-sT-zp CITY-51- 2P
[ e ==+ [ Dekte me - - - - Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-ST-2IP
TLE 1 Delete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-ST-21P
TITLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing

indicated on this report or supplemental report
of the corporation or the receiver or trusige-e
changed, or on an attachment wit Address,

SIGNATURE:

powred 0
jth-eft"Cther like empowered.

does nat qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
qccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xacute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR

Y e

Daytme Phone #

Mar 01, 2000 8:00 am

CR2E034 (8/99)



