2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # P01000071680 Secretary of State
1. Entity Name
Y 03-31-2004 90020 0035 ***150.00
JOEY'S DELI OF FLORIDA, INC.
Principal Place of Business Mailing Address
1825 HILLVIEW STREET 1825 HILLVIEW STREET ‘] r
SARASOTA FL 34239 SARASOTA FL 34239 4 4 U z J “ q b
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1!03
City & State City & State 4. FE! Number Applied For
65-1140025 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O ?eae'gesq S?Sgic”a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
y&??ﬁf&dg&l STREET i - - Street Address (P.O. Box Number is Not Acceptable) N
SARASOTA FL 34239
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signanire. typed or prinfed name of regrsterad agent and lille f applicable. (NOTE. Registered Agent signature requirsd when reinstating) DATE
~“FILE NOWY! FEE IS §150.00 '
9. Election Campaign Financin
e After May 1 2004 Fee will be- $550 00 - : Trust Fund anir?bulion ° O fdsd'e%‘?ohllgg °
o Make Check Payable to’ Flurlda Depaﬂment of State )
1IJ. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [T Delate TMLE {JChange [ Addition
NAE MANCARI, JOSEPH NAME
STREET ADDRESS §B50 S. TAMIAMI, TA #628 STREET ADDRESS
CresT-zP | SARASOTA FL 34236 CITY-ST-2IP
me” O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE ) [ Delete TITLE [J Change  [J Addition
HAME NAME
STRECT ADDRESS | — e - - STREETADDTESS |- - - - — - —— e
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TME [C) Change  [] Addition
NAME . NAME
STREET ADDRESS | STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIy-ST-2P CITY-S7-2P
TME {7 pelete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. [ hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other fike empowered.

q
SIGNATURE: Y%\AJAL Joseph 3. Mancar { 3 / 29 /oy 330—9301.

SIG"QTURE Hm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prane #




