2004 FOR PROFIT CORPORATION FILED

* ** ANNUAL REPORT (AR}

S OCUNENT # Losasr Feb 09, 2004 08:00 AM
1. Enaty Name Secretary of State
DELI KING, INC.
Principat Place of Business ) Ma—iﬁ;g; Ada-réss -
4520 LAND O'LAKES BLVD P.C. BOX 955
LAND O LAKES FL 34839 . b.gND O" LAKES FL 34639
2. Prancepal Place of Busmess ) ’_’—"1 Ma;%sng Ad&ress - “II“ m |m I‘mmlmlml " lm m "“ M“II’ ” “ll
Suste, Apt. #, efc , . Suile, Apt. #, elc, MOORE CRPE034 (11/03)
City & State ' T Ciya State ' 4, FEI Number Anplied For
. e 59-3029857 | [Mot Applicable |
Zp Cousmry ap Country 5. Certificate of Status Destred 3 Ease'gesq :;id;tional
6. Name and Address of Cuffen?Registered Agent . 7. Name and Address of New Registered Agent }
Name
\.{\g'lftflﬁhﬁéé%saﬁgrﬁg 'B‘il_%g SQ Streat Address (P.0, Box Nurnber is Not Acceptable) T
SUITE 313 ' —
TAMPA FL 33607 )
.City FL Zp Code

8. The above named entity submits this staterment jor the purposa of changing its registered office or registered agent, or both. in the State of Florida. {am familiar with, and accept
the ubligations of registered ageat.

SIGNATURE R - . , o e e ci e
Signatuca. Wpad of panted narce of regisiered agort and tile f appicabils. {NOTE Rup Agent signature required when rainsiaing) DATE
1 ; .
FILE NOW!I! FEE IS $150.00 ’ §. Election Campaign Financing $5.00 nMay Be
After May 1, 2004 Fee will be $550.00 e Trust Fund Coniribution, | Added {o Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 elete TILE IChange  [] Addilion
NAME CASTRO, LAWRENCE R. NAME
-

STREET ADORESS | 14704 LAKE MAGDELENE CIR STREET ADDRESS ey Uﬁﬁi}ﬂﬂﬁqﬁﬂl}ﬁd -
Eiry-51-2P TAMPA FL CiTy-§1. 2F L;L;DS}JD%—BBD%?_BDE. 1;'1.3 . SD
e v Cloelee  —  mt (I Change O Additian
NAME CASTRO, CHRISTOPHER R NAME
STREET ADDAESS | 4407 ALLEN RD STREET AUDRESS
CiTy-ST-7P ZEPHYRHILLS FL 33541 o CITY-51- 2P o
TIME v O velete TIILE [ Change [T Addilion
HAME ADKINS, MICHELLE M l HNAME
STREETADDRESS { 12201 N BLVD STREET ADDRESS
CiTY-ST-28p TAMPA FL 33612 . Crey-51- 27
TULE [ pelete TMLE O Change T Adatlion
NAME NARE
STREEY ADORESS STREET ADORESS
Civy-ST-2P o CITY-3T- 2P B
TRE 3 Detete 1Lk M change [ Additien
RAKE NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P ) CITY.ST-21P _
TILE [ Delete THLE Clchange [ Addition
NAME KEME
STREET AODRESS STRCET ADDRESS
CITY-$7-2IP oY -ST-2P

12. | hereby certify that the information supplied with this ﬂl'mg does not qualify for the exemption stated in Section 113.07(3}i}, Florida Stalutes. ! further certify that the infarmation
indicated on (?;-s report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver of irustee empowered o execule this reporl as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 1] if
changed, or on an aliachment with an address, with all other iike empowered.

SIGNATURE: W L REN Ce £ CASTED 213996-39%

i TURE PED F SIGNING OFFICER OR DIRECTOR Date Daywimne Phone #




