FILED
2008 FOR PROFIT CORPORATION Jan 22. 2008 08:00 AM
ANNUAL REPORT Secl"etary of State

DOCUMENT # L47386

1. Enlity Name

PICA'S ITALIAN DELI, INC.

Principal Piace of Busingss Mailing Address
12326 S. CLEVELAND AVE 12326 S. CLEVELAND AVE
FT MYERS, FL 33907 US FT MYERS, FL 33907 US

AR AATANAR AR R

01112008 No Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE =y Aomiea Fa

65-0171882 Nol Applicable
$8.75 additional

Fee Raqguired

5. Cartificate of Status Desired O

6. Name and Address of Current Registerod Agent

':IzggéngACR{?EVELAND AVE | DO NOT WRITE
FT MYERS, FL 33907 IN THIS SPACE

8. The above named eniity submils this statement for the purpose of changing ils registered allice or regislerad agent, or both, in the Stals of Flonda. 1 am familiar with, and accept
the obiligations of ragistered agant.

SIGNATURE
Signatura. lyped or printad namo ot registenca agjunl and the it apphcanie INOTE Registored Agant signature required whan reinstating} DATE
PO L ad (T T s Do . K 3
[RINURIRIRIA G N ]
i i i oy TR, - 1
FILE NOWH! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Bo 01/23/08-R0023-017 150.00
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution, O  Added to Feas
10. QFFICERS AND CIRECTORS [
TILE PD
NAME PICA, MARIO V

STREET ADDRESS | 6224 EMERALD PINES GR
CITY-51-4p FT MYERS, FL 33912

Tk vD

NAME PICA, MICHAEL

STREET ADDRESS | 16268 KELLYWOODS DR
CiTy-sr.ap FORT MYERS, FL 33008
TNLE
NAME *

s s DO NOT WRITE
e - IN THIS SPACE

NAME
STREET ADDRESS
ClY-81. 2P

TiLE

NAME

STREE ADDRESS
CiTY-S1-2P

THILE

HAME

SIAEE| ADDRESS
Ciy-gr-ae

hd rl

12, ) hareby certlly (hat the information sypphad wilh thiddiling does not qualily for the exemplions contained in Chapter 119, Flarida Siatutes. | further cenify thal the information
indicated on 1his report or supple| and accurate and Lhat my signature shall have the same legal effect as if made under cath; 1hat | am an officer or director
of the corporalion or the recel red to exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachm, h all cther iike empowered.

SIGNATURE:

J l6fo¥

#G)ature XD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytea Prone §




