2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am
ecretary of State

DOCUMENT # P01000072079

1.

ELIZA'S POLISH DELI, INC.

Enlily Name

04-21-2004 90039 018 ***150.00

Pri

4708 US 79 CENTER PLAZA
NEW PORT RICHEY, FL 34652

ncipal Place of Business Mailing Address

4108 US 19 CENTER PLAZA
NEW PORT RICHEY, FL. 34652

94058533

2.

Principal Place of Business 3. Mailing Address

ARG SR

Suite, ApL. #, elc. Suite, ARL. #, elc.

02052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
: 59-3737550 _ Net Applicable
N A s e B 57 Certificate of Status Desired” --[- - $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BABKOWSKI, ELIZABETH
4108 US 19 CENTER PLAZA
NEW PORT RICHEY, FL 34652

Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

the obligations of registerad agent.

Signature, typed of printed name of registered egent and title if applicable.

{NOTE: Registered Ageni signatura required when 7einstating)

DATE

f FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution.

[, - Added to Fees

$5.00 May Ba R ." : -

S

indicated on this report or supplemental report is true and aceurata and that my signature shall have the sarne legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a‘t72

nment with an address, with all other like empowered.

ELIZABETY LABUOVSK)

FRES -

IGNAT U RE : %%MWGMNG OFFICER OR DIRECTOR

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

TIMLE P 1 Detete TILE O change [ Additien
NAME BABKOWSKI, ELIZABETH NAME

STREET ADDRESS { 5851 DELLA DR STREET ADDRESS

CITY-ST-2IP HOLIDAY, FL 34680 CITY-ST-2IP

TITLE [ Delete TITLE O change {7 Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

e o e - 1 Delete- _TITLE. e - vt w3 Change. —[J Addition | - -

NAME NAME

STREEY ADDRESS .. STREET ADDRESS

ITY-ST-2P . CITY-ST-2P

TITLE 'O Delete TLE [1cChange [ Adéition
NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME R NAME T

STREET ADDRESS | - . STREET ADDRESS -- T

CITY-ST: 2P . T v g . . ciTy-ST-21 ‘

TITLE [ petate THLE [ Change [ Addition
NAME | L L . HAME - . e e .
STAEET ADDRESS STREET ADDRESS B L ~ .
CITY-5T-2P - o TR emvestone

12. | hereby cartify that the information supptied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that tha information

TR7- §4 1-3545

Daytims Phone #

1fosje




