.
\\

FILED

2001 UNIFORM BUSINESS nspom' ‘(UBR) Jun 15, 2001 8:00 am

‘DOCUMENT # S70075 -« “~ T Secretary of State

1. Entity Name 1 05-16-2001 20357 008 ***150.00
NEW YORK ITALIAN DELI, INC.
“ .
Principal Place of Businass Maiking Address !
I
%30 BEACH BLVD 3% BEACH BLVD . ~n-44515
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 : : .
us Us
T ST (TR
Suite, Apt. #, stc. Suite, Apt. #, eic. D0 NOT WRITE IN THIS SPACE
City & State City & State ' a. FEINumber  §Q-3075424 Applied For
Not Applicable
Zip Country Zp Country ) . $8.75 additional
5 C_eml‘fa_ta 0'_Sf_t?f Desired O Fee Requirod _

6. Name and Address 6! Current Reglistered Agent 7. Mams and Address of New Registerad Agent

— = - ' i Name " - o .
mﬂ” ASENNAAZ‘VE. . Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211 '

\_ _ ! City FL [ Zip Cods

8. Thé above name;

ntity subrmits this statement fqr the purposa of changing its :egi'slered office or registerad agent, or both, in the State of Florida, .
| .
1 g (1 i / U]

SIGNATURE
R or printsd name#F egistered agent and tnie H epplicable. - {NCTE: Regrstered Agent signatuns #Quirad whan reinstirting) . DJI'E ’ g
9. This corporation i3 eliglbla to saMy Its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 Mey Be
Tax filing requirement and elects to ca s0. Atter MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. 0  Xddedio Fees
{See criteria on back) g Make Check Payable to Department of State

1. . COFFICERS AND DIRECTORS 12, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete e O change  (J Aadition
NAME MARTIN, STEVEN R. NAME
streer apDRess | 2203 CAMDEN AVE. . . STREET ADDRESS
em-st-ar | JACKSONVILLE FL : i Ciry-gT-21P
me D O Delee e O Change [ Addilon
NAME MARTIN, ANNA Z. " NAME

| shees apoaess | 2203 CAMDEN AVE. STREET ADDRESS
erv-st-ze | JACKSONVILLE FL CY-1-2P
TMLE I - e P s &1 Ame . |. .- - . Dl Change [T Addilion
HAME HAME )
STREET ADORESS ’ - | STREET ADDAESS : . ——
CITY-ST- 2P CIly-5T-2P
TLE 7 Deletz LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2P ! GITY-SI- 2P
TE ' [ Celete me Ocrange [ Agdition
NAME : NAME
STREET ADDRESS . * STREET ADDRESS
Civ-sT. 2P o o ‘ - CY-5T-1IP o
[l : “A-DOoeee- - -fune- .- SR - - ‘[ change [T Additien
NAE T . . Cort L R e S : o . ; .
STREETADDRESS | -© - - .- T © - TR stReeTAnoRess | ¢ ' CLT 4

" ony-ST.2p ‘ SRR T CAY-5T-7P

13. ) hereby certify that the infarmation suppliad with this filing does nat guality for he  exemplion stated in Section 119.07{3)i), Flosida Statutes. | further certify that the information
indicated on this report of supplémental report is true accurate and that my sipnature shall have the same legal effect as if made under oath; that § am an oificer or director
of the corporation or the receiver or trustee empowered to exacute this repon as regulrad by Chaptet 607, Florida Statules; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachl with an address, wilh all other like empowered.
N Mg //, /0  God-7ibvaly
Dexytirme Phone ¥

SIGHATURE AND A PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE:

Ib— ul

CR2ED34 (10/00)



