2006 FOR PROFIT CORPORATION FILED

- " ANNUAL REPORT Jan 10, 2006 08:00 AM
DOCUMENT # K53050 % Secretary of State

1. Entity Name
PICKLE BARREL DELI, INC.

Principal Place of Business Mailing Address
325 TAFT AVE 329 TAFT AVE
COCOA BEACH, FL 32331 US COCOA BEACH, FL. 32931

LR

010720086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - AposaFor

59-2929650 Not Applicabie

I $8.75 additional

5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registersd Agent

HERR, GARY A DO NOT WRITE
COCOA BEACH, FL 32931 IN THIS SPACE

8. The above named entity submits this staiement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or pratad name of rogislerad agent and lile ! applicatle {NOTE Registered Agent iQnaturs reduired whan rainstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo gononnaetoer oo
After May 1, 2006 Fee will be $550.00 Trust Fund Contnbution. [C  AddedtoFess B-i £ ] f ‘ 08_.‘ UD\” l‘j‘”ﬁ?l‘# i_!'.;’lu i ﬂD
10, OFFICERS AND DIRECTORS |
e SD
NAME HERR, GARY A,

STREET ADDRESS | 328 TAFT AVE
cmy-ST-2p CQCOA BEACH, FL

TITLE PD

NAME HERR, DEBRA
STREETADDRESS { 329 TAFT AVE
CITY-5T-2IP COCOA BEACH, FL.

1IMNE
NAME

s s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2i7

TNE

NAME

STREET ADDRESS
QIry-ST-21

12. | herahy cerlity that the infarmation supnlied wilh this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further ceridy that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an afficer or director
of the corporation or the raceiver of trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other jike#mpowered.

SIGNATURE: Wi é’Wf H el /=7-9% JY- ol 0 ST 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phone #




