FILED

2005 FOR PREF!T CORPORATION

ANNUAL REPORT

Apr 27,2005 08:00 AM

DOCUMENT # P0100007 1680

1. Enity Name
JOEY'S DELI OF FLORIDA, INC.

Secretary of State

“Mailing Address =
71825 HILLVIEW STREET
~ =SARASOTA, FL 34239

Principal Place of Businass -_':

1825 HILLVIEW STREET ~_ T
SARASOTA, FL 34239

R

01192005  No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Appliad For
65-1140025 ‘ Not Applicable
5. Cenificate of Status Desired | geae";fqtﬁ?:cl;ﬁonal
i Lars T =

8. Name and Address of Current Registered Agent

MANCARI, JOE
1825 HILLVIEW STREET
SARASOTA, FL. 34238

- ————IN THIS SPACE

8. The abave namad entity Submils this statement for the purpose of changing Tts registerad office or raglstered agert, or both, in the State of Florida. | arm tamiliar with, and accept

the obligations of reglsterad agent. -

SIGNATURE

Signatune, typed ér printed name of reglsterdd agen! aRd tite if spphcable

(HQTE, Registerad AQant sigrature ~equiad when reinstaling)

HIOOOA2A8 L

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

Trust Fund Centribution,

9. Election Campaign Financing

$5.00 mpae | D472 1¢05-B0053-003 150.00
Added to Feas

10,

OFFICERS AND DIRECTORS ~ © |
P T T E—
MANCARI, JOSEPH

850 5. TAMIAMI, TA #625

TIMLE

NANE

STREET ADDRESS
Y- 57.21P

SARASOTA, FL 34236
e - o
NAME

STREET ADDRESS
CITY-5T. 2P

e

NAME

STREET ADDRESS
CIIY-ST-2IP

TE S e o
NAME

STREET AGORESS
CiYY-51-21P

me ) ' e
HAE

STAET ADDRESS
CITY -T2

e ] -
NAME

STRAEET ADBRESS
CITY -ST-2p

12, | hereby certilﬁ thﬁaﬁﬁe information supplied With this fling doss not ﬁﬁ‘aﬁfy for the exbrption stated in Sactien 1 19.07$3}(i). Florida Statutes | furthar certify that the information
is repert or supplemantal report is rue and accurate and that my signature shall have the same Jegal e i :
ol the carparation cr tha recelvgr or trustee empowared o execute this report s required by Chapler 807, Florida Sistutes; and that my name appears in Block 10 or Block 11

anaddress‘./wIYt\anotheréikeempnwered, j_f—)G MQJ\JC 'l

indicated on 4

changed, or on an attachment

SIGNATURE:

fect as if made under oath; that [ am an oliicer or directar

<4 |
IO~ 301

D TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

,gres\geq+

Dayime Phone &

}gh'*]]w{b\”

- - R - = L
A ‘. |



