2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000030835

1. Entity Name

BAMZ DELI, INC.

s
-

NAPLES Fi* 34112

\,

Mailing Address

2464 TAMIAMI TRAIL EAST
NAPLES FL 34112

FILED
Apr 17,2008 08:00 AN
Secretary of State

AT

neipal Place of Business
\ 2464 TANMIAMLE TRAIL EAST

2. Principal Place Wal Businass - No PO, Box # 3. Maling Address
Sute. AL #. €10, 4 Sule Apt # eiC. 1st MOOHE CR2E034 (10/07)
i
City & State i City & State 4. FEI Number Applied For
'I 65-0985437 Nol Appicabia
Zip .| Couny zZp Conntry $8.75 Adcitional

5. Caitficate of Status Desred |

Fee Required

6. Ne.me and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

l

ST ONGE MICHAEL L
2464 TAMIAMI TRAIL EAST
NAPLES FL 34112

MName

Sueet Address {P.O. Box Number is Not Acceptable)

City

FL 2ip Code ‘

the obligalions of registered agent,

SIGNATURE

8. The apove named entity submits thig staterment for the puroose of changing ils registered office or registered agent, or koth. in the State of Fionda 1 am familiar with, and accept

Gugnature, yped uf Crered 1am of seg Slend ngerl gkt e |arploacio.

{MGTE Registesg Agord  gnature -egquirats wion -dweinle b DATE

FILE: NOWI"~FEE'IS $160.00° <5+ &
After May.1; 2008 Fee Will B&'$550.00,

N Make Check Payable to Florida Deparlmenl of Slate__:

9. Election Campaign Financing
Trus: Furd Centritbution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DFRECTOHb 1t ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS 1IN 11

THiF D O peiete TITLF [ Change [ Aadition
HAME ST ONGE, MICHAEL L NAME

STREFT ADNnEs3 | 5301 CONFEDERATE AVE STREFT ADDRESS

ity ST-2I° NAPLES FL 34113 CITY-5T-7IP

THE D O Deeele e icrange  [71 Aadition
NAMAE ST ONGE, JANET A HAME

STREFT ADRESS | 5301 CONFEDERATE AVE STREEY ADIRFSS

CITY- 5T-21F NAPLES FL 34113 CITY-S1-21P

1 [ parete TIe [ change [ Addinon
Az . — R - Qe -

STREET ADGRESS STREET ADDRESS

OITY-ST- 2P GITy-3T-2IP

INLE ] Detete His [ Change  [J Additan
HAME HAML

SIREET ADDRESS STALET ADDRESS

LITY-ST-21P CITY-57-2IP

TITLE 3 Deele TITLE [ Change ] Adddion
HAMEI NEML

STRELT ADGRL3S 5TREET ADDRESS

LIY-5I-29 ClIY-51-7

TIMF [ peste TLE [ Crangs  J Acdition
NAME NAME

STREET ADDRLSS STREET ADURESS

CITY- 8T-2IP CITY-5]- 4P

an address, with all ol li

12. | hareby certify that the intormation supplied with this filng does net qualify for the exemptions contained in Section 1189, Flerida Statutes | further carlify that the information
indicatéd on this report of supplernental rapart is true and accurate and that my signature shall have the same legal oftect as f made under oath: that | am an officer or director
of the corporaiion or me recaver of rusiee empowered (o execute this report as required by Chapier 607 Figrida Statutes: and that my name appears in Block 15
it changed, or on an attachmen

SIGNATURE:

or Block 11

{GNATURE AND TYP!

R an OF SIGNING OFFICER OR DIRECTOR

Caa Mt 1o Fooee *




