FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L47386 05-01-2007 90053 020 ***150.00
1. Entity Nams
PICA'S ITALIAN DELI, INC.
Principal Place of Business Mailing Addrass . q 0 09 B 6 B 1
12326 S. CLEVELAND AVE 12326 S. CLEVELAND AVE ‘ ..
FT MYERS, FL 33907  US FT MYERS, FL 33907 US ‘
B NN E AR BOCHRIY
--Suite- Apt- #-elg—— " T Suite, Apt #, elc 04252007 Chg-FP CR2E034 (12/06)
City & State City & State 4. FEI Number Applieg For
65-0171882 Not Applicabla
Zip Country Zip Country 5. Certilicate of Status Desired | gi‘ggﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PiCA, MARIO
12326 S. CLEVELAND AVE Strest Address (P.Q. Box Number is Not Agceptable)
FT MYERS, FL 333807
: City FL | Zip Cede

8. The abova 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 cbligations of registered agent.

T

SIGNATURE

# Signaiure, typed or printed name of registered agent and iitle it applicable. (NOTE: Regisiered Agenl signature reguired when reinstating) RATE
FILE NOWI!! FEE IS $150.00 9 Blection Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. ¢ ... OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD i O Delete TITLE ] Change ] Addition
NAME PICA, MARIO WV NAME
STREFT ADDRESS | 6224 EMERALD PINES GR STREET ADDRESS
CITY-ST-21P FT MYERS, FL 33912 CITY-ST-2P
TITLE vD O Delete T (CJChange [ Addition
NAME PICA, MICHAEL NAME
STREET ADDRESS | 16268 KELLYWOODS DR STREET ADDRESS
CITY-57-21P FORT MYERS, FL. 33908 CiTY-ST-21P
TITLE O delste TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CHTY-ST-2P
TITLE 2] Delete TiLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTy-ST-2IP
TILE T elete TMLE JChange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2P CiTY-ST-2P
TIRLE O celste TITLE [ change [} Addition
NAME NAME
STRFET ADDRESS STREFT ADDRESS
CITY-$7-2F CITY-5T-2P
s |

12. | hereby certify that the information supplied ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemenital nd that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or, rereg to exeCuty’this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachiment w | otherAikefempowered.

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR Dalg Daylime Phone #




