2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90021 015 ***150.00

DOCUMENT #.J49447

1. Entity Name

J & J PRODUCE & DELI, INC,

i

Principal Place of Business

5435 U.5. 19
NEW PORT RICHEY, FL 34652

Maitin.g Address

5435 U.5. 19
NEW PORT RICHEY, FL. 34652

24004685

RN R RRAR A

[ 2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. 61312004 Chg-P CR2E034 (10/03)
City & Stale Ci-ty & State 4, FEI Number Applied For J
‘ J 59-2764618 Not Applicable
Zip Country $8.75 additional

5. Certificate of Siatus Desired

O

Fee Required

Zip 1 Country

7. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
’ Name

IMARY

Sireet Address. (P 0.
J1O5Y

PULLICING
Numpber is Not Acceplab|

ARSI &

PULLICINO, MARY
FHEEWARD LANE

S TREET

- T L g - f—— i mm——- [

— ] mip— - - .
' City Zip Code
! SPRING Ml FL T YLOL
B. The above named entity submits 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
the obligations of registered agent.

_‘/AZar/ /—//;%,.—.—— p(ﬂgi MaRey P&L{Jc‘/roo Pﬁﬂél/& 7 - O?/

Signature, IYD&I printeel name of regnslared agent and Lille i applicable. {NOTE: Registered Agmgnalure required when reinsiaing) DATE

SIGNATURE

9. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be

FILE NOWINI FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will he $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O pelste MLE ﬂ Change [} Addgition
e PULLICING MARY e PU LLiCing, MARY
STREETADDRESS | 6215 LEEWARD LN : SRETAODRESS | fO5Y O RRYSY (L& ST
GITY-81-21P NE¥ PT. RICHEY, FL OfY-$i-7P SPRING MHriL | Fu Y0 8
THLE ST 0 Delete TILE O Change  [J] Addition
MAME PULLICINOG, LINDA NAME
STREET ADORESS | 18200 DELO BLOOM DRIVE STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34667 CITY-SI-21P
it VP O Deiete TIE [J Change [ Addition
NAME ARBUCCI, CONCETTA NAME
STREETADDRESS | 9731 SAN LORENZO WAY STREET ADDRESS
CITY-S1-2IP PORT RICHEY, FL. 34668 ' CITY-ST-2(F
TLE ‘ O Delete TLE [Jchangs  [] Addition”
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
CITy-51-2IP CITY-ST-2F
TME [ Delets TITLE O change (T Addition
HAME . NAME
STREET ADDRESS 1 STREET ADDRESS
chy-S1-21p CITY-ST-2IP
TILE [ betete TITLE [cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T- 24P
12. | hereby certify that the information supplied with this h!mg does not qualify for the exernption stated in Section 118.07(3)1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this repgrt as required by Chapter 6807, Florida Statutes: and thal my name appears in Block 10 or Biock 111
changed. or on an attachment with, an address with all akaer like empowered.
Linpa Pecbac,mo A o
. sec/rres S RA-P0] ST1-§48550

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phgne #

LSIGNATURE it




