2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 07, 2004 8:00 am

DOCUMENT # P01000093451 Secretary of State
1. Bty Name - 05-07-2004 90136 024 ***158.75
DI SIENA BAGELS PIZZA DELI, INC.
Principal Piace of Business Mailing Address
49 PARKWAY DRIVE PARKWAY DRIVE . K
PALM COVYAgT FL 32164 g’gLM COAS\"I' FL 32164 a q U D J 3 3 q
T .f IR
9548 Rell Teae P Kd’;/ 49 (o l(wa;/ D ve
Suil;. Ap‘l‘ , €1C, ite, Apt. #, etc. MOORE CR2E034 (11/03)
5\4 L ‘L«B & .
Ci Sthte ity & State ; 4. FEI Number Applied For
ﬁaf ) CO as '{" (F L/ OL'T m (éas 1L FL’ - 59-3753201 Nat Appiicable
ZE% 1 \3 ,;L Cpumry Zit?; ‘ é q Country 5. Certificate of Status Desired Q/ ?ese'gglﬁ?:;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ — L e
Name

EQEI;E\}%KF\?&XLABENE Street Address (P.C. Box Number is Not Acceptable)

PALM COAST FL 32164

City FL Zip Code

8. The above named entity submits ltnis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
he cbligations of registesed agent.

SIGNATURE ><T ‘ /VJW Pf&lau’/j DGR,/( 'Pf&éf;/eﬁ + g"% -0 V

Signatura. tybed or printed namea of registerad agent and titte i applicable. (NOTE: Regrsterad Agenl signaturs reguired when ieinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, . 7 OF ICE?S AND DIF%ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |PSTD [ pelete THLE [ change ] Addition
KAME *» |DEREK, RICHARD S NAME
STREET ADORESS | 49 PARKWAY DRIVE STREET ADDRESS
CITY-ST-2Zip PALM COAST FL 32164 CITY-S1-2P
TIIE 1 pelete TME [ crange [ Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
CITy-ST-219 CITy-S1-21P
TME [ Detete rLE [Ochange  [JJ Addition
DM T - - - T - TR NAME T 1 T - U -
STREET ADDRESS ' STREET ABDRESS
CITY-ST-2IP CIMY-51-2IP
TITLE O Deiete TiLE [ crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cIry-5i-zp
TITLE [ Delete TILE []change [ Addition
KAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TINLE [ petete TIMLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an gfldress, wilralldiher like emgowergd.
SIGNATURE: 2\ m b Pnecldent Pebard Decelc H-26-0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4




