2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2004 8:00 am

DOCUMENT # P03000135185

1. Entity Name
C. J. MARTINI'S NORTH END DELI INC.

Secretary of State

05-03-2004 90777 049 ***150.00

Principal Place of Business

185 NORTH HIGHWAY 17-92
LONGWOOD, FL 32750

Mailing Address

185 NORTH HIGHWAY 17-92
LONGWOOD, FL 32750

2. Principai Place of Business 3. Mailing Address

AN

i

Suite, Apt. #, etc. Suite, Apt. #, efc.

04282004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Numher Applied For
- Q 0 'ASB\'L Not Applicabie
=2z Count Zi Count i
P ¥ P v 5. Cortficate of Status Desiod ~ [] 90+79 Addiional
Fee Requirad
6. Name and Address of Curttent Registered Agent 7. Name and Address of New Registerod Agent. -
Name i

MARTINI, JOSEPH JR. i
1018 SHINNECOCK HILLS DRIVE
OVIEDO, FL 32765

L

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

City

FL , Zip Code

ths of iga'lionyb ﬁégem.
SIGNATURE : %\
ThE

8. The above hamedyubmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ishfr

|28t

- A
Aﬁmm. typed of printed name of regislered agent and title if applicable.

(NOTE: Registeraa Agent signafura required whan relnstating)

DATE ’ !

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . [ detete THLE Dl change  [J Addition

NAME MARTINI, JOSEPH JR. NAME

STREET ADORESS | 1018 SHINNECOCK HILLS DRIVE STREET ADDRESS

CITY-ST-2P OVIEDO, FL 32785 CITY-ST-ZIP

TITLE O Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TITLE 7 Delete TITLE [ Change [ Addition
CNAME- - e e R - - - NAME - PO o — e e

STREET ADDRESS STREET ADDRESS )

CAY-ST-2P CITY-ST-2F

TITLE T Delete TMLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-29 CITY-ST-2IF

TITLE ] pelete TITLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2F )

TmE O Gelete TLE £3 Gaarige- [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IP

12. | hergby certify that the information suppiied with this fifing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director

of the corporation or tha receiver or
changed, or on an attachment wi

SIGNATURE:

. with all other iike empowered.

ered 1o execule is report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Biock 11 if

%)/ay ( %2) 397-/70¢

,ﬂ/
/p/(oﬂnunﬁ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Data Daytime Phone #

Vs

[ P .



