2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # P00000033162 Secretary of State

1. Entiy Name 03-25-2004 90041 010 ***150.00

T-M DELI, INC.

Principat Place of Business Mailing Address

19 N. BOULEVARD OF PRESIDENTS 19 N. BOULEVARD OF PRESIDENTS v e

SARASQOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1,03)
City & State City & Stale 4. FE| Number Applied For

65-1009900 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired [ gggg L‘:f;g‘i"“ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BARTLETT, CHARLES J

2033 MAIN ST.. STE. 800 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34237

ﬁ City FL Zip Code

8. The abave named entity submits this g
the obligations ¢f registerec agepés

the purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept

/;\-//:DﬁW'W E. fprdnn | Fres. 206 -0Y

SIGNATURE

Signature. typed or ported name of registerad agent and title if applicable. {NOTE. Registered .‘genl sigraturg requirsd whan reinsl.’lﬂ(g) DATE
FILE NOW!!! FEE lS $15000 _— . o
o 9. Electicn C Fi
eray 12004 Feowil e 855000 ., Gt Carpan Frarcny - $5.00 oy

: Make Check Payable to Florrda Depanment of State

10. OFFICERS AND DIHECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Q'Delele TITLE [ Change [ Addition
NAME CALLANS, J. MICHAEL NAME

STREET ADDRESS | 1749 NORTHGATE B8LVD. STREET ADDRESS

CiTY-ST-2P | SARASOTA FL 34234 CITY-§T-21F

TME D (1 Delete HiE ,_ ﬂ\(}haﬂge 3 Addition
NAME HORVATH, TIMOTHY E Chaptes TD | e E\M’T)d} Tinao

STREETADDRESS |19 N. BOULEVARD OF PRESIDENTS W ‘" STREET ADDRESS |q N« B b\”) o ? ' pa,,\nf'

CoY-sT-2IP - [ SARASOTA FL 34236 ? l CITY-ST-2IP gmm 1 FL 3423

TME [ Detete TME VPSS ,@‘ge @ﬂd ftign
NAME . NALIE HoevrTH PATRIOIN S

STREET ADORESS STREETADDRESS | 2 0 £ 33 él.. -tR ST PK w1

CITY-5T-21P CITY-ST- 2P g APHeITE, EL SYH2UD

TITLE 3 Dalete i3 4 ] change [T Addition
NAME NAME

STREET ADORESS l STAFET ADDRESS

CITY-ST-2tP CITY-ST-21P

TITLE [ Delete TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-Z4P CITY-ST-2IP

TIRLE 7 Delete TMLE [ change [ Addition
NAME NAMIE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P __Jomstze

12. i hareby certify that the information supplied with this filing-dees not qualify for the exemption stated in Section 118.07{3}(i), Florida Sialutes. | furiher certify that the information
indicated on this report or supplemental report igterE and accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director

cf the corperation or the receiver or trustee esmpowered to exaelite this report as required ter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
. erli owered.
fnes.  3-0-0f _ P4-368-3404

changed, or on an attachment with an a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

SIGNATURE:




