2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000030835

1. Enlity Name

BAMZ DELI, INC.

FILED
Feb 23, 2007 08:00 AT
Secretary of State

Principal Place of Busingss Maikng Addross
2464 TAMIAMI TRAIL EAST 2464 TAMIAMI TRAIL EAST '
R R “II“"’ m Ilm IIWIIW Ilm Ilw II‘II ““‘ IW m" mI’ lmll”’ ’II]
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. ' Suite, Apl. #, elc. 1st MOORE CR2E034 {10/06)
City & State City & Stale 4. FEI Number 65-0085437 Applied I:-'or
Nol Applicablo
Ze Country Zp Country 5. Cortificate of Status Desirod O ﬁgggﬂ;ﬁ;ﬁma!
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
' Name
ST ONGE, MICHAEL L
2464 TAMIAMI TRAIL EAST Street Addross (P O. Box Number is Not Acceplable)
NAPLES FL 34112
Cily FL Zip Code

8. The abovo namod entity submils this stalemant for lhe purposa of changing its regislored oflice or registered agent, or bolh, i the Stale of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgreture, tyned o prniad name of ragisieted ugent and Llle  applcable [NOTE: Regsterad Agant signature requrred what renstating) DATE

. FILE NOWH! FEE IS.$15000 - -, >
After May 1, 2007 Fee Will Be $550.00 *
Make Check Payable to Ficrida Department of State *

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS ANIj DIRECTORS 11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIE ) {3 Detete Tne [ change [ Addilion
NAME ST ONGE, MICHAEL L NAMC )
et anbess | 5301 CONFEDERATE AVE STRLET ADDRESS ey U%"DBQJ_L;*F‘HBII
cnv-si-zp | NAPLES FL 34113 CINY-ST- 7P S UT-B0052-n20 15000
e D O elete It [ Change  [] Addilion
KA ST ONGE, JANET A NAME '
stRLr appness | 5301 CONFEDERATE AVE SIREET ADDRESS
CITY-ST-7IP NAPLES FL 34113 CITY-S1-2IP
T [ pelete TILE [ change [ Addition
o R . - S s em NAMI, - .
STREET ADDRESS . STRELT ADDRI SS
CITY-ST-IP CIy-S1-2IP
L[]Ts 1 Delete L 1ILE [ change [ Addition
NAME NAME
STRLCT ADDRESS , STREET ADDRESS
CITY-ST-7iP CITY-$1-2IP
HIE 7] belcle nmr [ change [ Addition
NAME NAML
SIRELT ADDRESS SIREFT ADDA 58
CIfY-SE-2IP CITY-ST-7IP
THLE O pelete TITLE [ Change  {T] Addition
NAMI NAME
SIREET ADDRESS STREET ADDRESS
CITY-$I-2(P CITY- 8- 7iF

12. | hereby certify that tho information supplied with this fling does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that tho information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the samo legal effect as if made under calh; thal | am an officer or direcior
is reporl as required by Chapter 807, Florida Staiutes; and thal my name appears in Block 0 or Block 11

of the corporalion or the receivgy or truslee empowered to executa |
if changed. or on an atta with an address, with all sthor

SIGNATURE:

powerad.

)t}ufus OF BIGNING OFFICER OR DIRECTCR

Dals Dayirne Phone #



