2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT # J58608

1. Entity Name
MOUSE TRAP DELI INC,

(03-05-2007 90040 040 ***150.00

Principal Place of Business

7205 ESTERO BLVD
7205 ESTERQ BLVD
FT MYERS BEACH, FL 33931 US

Mailing Address

7205 ESTERO BLVD
7205 ESTERO BLVD

FTMYERS BEACH, FL 33931  US

AW W o —

2. Principal Place of Businass - No P.O. Box #

X B BVD

3. Mailing Address

TSR BYEe BLVD

MERILRID e

AR

Suile, Apt. #, etc.

Suite, Apl. &, eic.

01082007 Chy-P CR2E034 (12/06)
Clty & State City & State 4. FE! Number Applied For
e Pered (BL T N Yoy (FL | 59-2769280 Not Applcabie
Ll

3%’9%1 CWUS

2202\

Countr:

§, Certificale of Status Desired Od $8.75 Additional
Fee Required

6. Namo and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAZZANQ, FRANK
7205 ESTERO BLVD
FT MYERS BEACH, FL 33931

"ACFION D TRADL

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

1A IOR ESTED. R

R MBS ey FL | 2953

8. The above named entjty submits this siatement for the purpose ol changing its registered office or registered agem or both, in the State of Florida. | am familiar wilh, ath':raccep:

the obligations o

SIGNATURE

Ms. Iypec or prnted name of registared agenl aﬂ&

IAT.WU e, {OTE: Registared Agent signelure reguired when reinstating) DATE

‘FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution,

55.00 May Be
Added to Fees

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

TiTLE PDST [ Delete TILE Hé) S JT 'mcnange [ Addition
N RAZZARO, FRANK A | &ZZ_F) ﬁb + RC\OK s

STREET ADORESS | 7205 ESTERQ BLVD STREET ADDRESS ' %

¢rv-si-2f | FT. MYERS BEACH, FL 33931 CIrY-57-2p F‘b m u——(‘S BE’PC‘\-'«' F’L ma\
ILE VPD O pelete TITLE O change [ Addition
NAME MCDANIEL, CAROLE G NAME

STREETADDAESS | $145 WESTERN AVE SIREET ADDRESS

CITY-81-21P BEAVER, PA ciry-51-29

TILE - [ Delsts TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2 CIry-53-2IP

TILE [ Dalere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P CITY-81-2P

TIILE £ pelete TITLE [ change  ([T] Addition
NAME NAME

SIREET ADDRESS STREET ADDRLSS

cry-ST-20 CITY-$1-2P

TITLE [ Detere e 3 ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHY-ST-2IP

12. | hereby certify that the information supplied with thi

indicated on this report or supplementat report is true an

of the corporaticn or the rece)
changed, or on an attachm

SIGNATURE:

with an addres

SIGNATURE AND TYFED OR PRIN

is filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.

GRING OFFICER OR DIRECTOR

Dayt:ma Phons #




