2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 681847

1. Entity Name

VINCE'S DELI, INC.

Principal Place of Business

750 S, CONGRESS AVE. ™ -
WEST PALM BEACH FL 33406

Mailing Address
750 S, CONGRESS AVE.

- WEST PALM BEACH FL 33406

2. Principal Place of Businesé_'_;

3 Mailing Address

| FILED
Feb 16, 2005 08:00 AM
Secretary of State

I

Il

T

Suite, ARt #, elc —_ Suite, Apt #, etc. 1st MOORE CR2E034 {10/04)
City 4 State T City & Stale 4. FEI Nurbet Applied Far
_ ) 58-2023375 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Addilional
_ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent _
Name

FABOZZI, VINCENT
750 CONGRESS AVE.

WEST PALM BEACH FL 33406

Street Address (P.C. Box Numbaer is Not Acceptabla)

City

Zip Code

FL

8. The above named entity sut;;ts this?atement for the Jpose of changing its reéistered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the chligations of registered agent.

SIGNATURE =

Synatue, yped o prated neme o regrstaded agent and ol anpitabe

MNOTE Regseisd Agert signalulg fequired vEN mMsiating)

DATE

FILE NOWY!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00

Make Gheck Payable to Florida Department of Staté

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Feas

10. T OFFICERS AND DIRECTORS . ADDTIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE PD 7 Delete TITLE e, [] Addition
NAME FABOZZI, VINCENT Nk %] Uik - i

STRECT ADORESS | 750 8. CONGRESS AVE, STREET ADDAESS H2ATEATS-80010-008 156, m

G- 5177 WEST PALM BEACH FL 33408 Ur-§1-21

WILE 8 {7 Delete TLE [ change [ Addition
NAME FABOZZI, LILLIAN HAME

SIRELT ADDAFSS | 750 8. CONGRESS AVE. SIREFT ADEFESS

CITY- 8- 2up WEST PALM BEACH FL 33406 UV 51-BF

e T ; [ Delste HiLe [ change [ Addition
NAME BAILEY, CORAL HAME

STRLET ADORESS | 750 S, CONGRESS AVE. SIRECT ADDRESS

GTY-SI-2P |WEST PALM BEACH FL 33406 LTy 5T 3 .

TLE [ pelete TILE [ ¢hange [ Addition
NAME NAME

STRFET AGDRESS SIREET ADORESS

CITY. ST 2P CIY-ST-1%

TIMLE 1 Dalete TMILE [T] Change  [] Additien
NAML NAME

STREET ADDRESS STREET ADDRESS

CiY-57-2p QTe-ST- e

HILE [ Delete nHE [ Change [ Addition
NAME NAMF

SIREET ADDRESS STREET ADDRFSS

CITY-ST-2IF olIt-57. 7

12, ! hereby ce:tig.that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutss. ! further certify that the information
i

indicated on

$ report or supplemental report {s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

Ypetdl S adoz2l

213068 STl 6F65B:

SIGNATURE AND TYPES OR PRINTEDMWAME OF SIGNING OFFICER DR DIRECTOR

Dale Dayime Phonm #

ht




