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FLOAIDA DEPARTMENT OF STATE
Saricira B Mortham
Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT #  M25452

MONTELEONE'S ITALIAN DELI INC.
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10430 W. ATLANTIC BLVD.
CORAL SPRINGS FL 3307
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10430 W. ATLANTIC BLVD.
CORAL SPRINGS FL 3307
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