2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P01000093451

1. Entity Name

DI SIENA BAGELS PIZZA DELI, INC.

Principal Place of Businass - Mailing Address

FILED
Apr 04,2005 08:00 AM
Secretary of State

4845 BELLE TERRE PKWY 49 PARKWAY DRIVE
SUFEB B PALM COAST FL 32164 _
PAM COAST FL 32137 -
1
4 e, -
Suite, Apt ¥, etc. g Sulte, Apt #, ole. 16t MOORE CR2EC34 (10/08)
Tty & Sate — Chy & State 4. FEI Number Appiied For
e ) . ) 59‘3753201 Not Applicable
e Country Zp Country 5. Certificate of Status Dasirad [ ?i-gggrd:;“““a’
6. Name and Address of Currém Registerad Agent ] 7. Name and Address of New Registerad Agent
Name
EgE F;EA%KWAI\-{’AEER)NE Street Address (?.O. Box Number is Not Acceptable)
PALM COAST FL 32164 S
City Zip Code

FL

3. The abova named entity submits this staterent for the
tha abligations of registered agent.

SIGNATURE

pﬁrpose of éhanging its registered affice or registered agent, or both, in the Stats of Florida, | am familiar with, and accept

Sgnature, ypad of printed nama of regrsterad agent and nle T appicablo

{NOTE Ragistarad Agenl sigralure reauiied when instating)

DATE

- FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing  $5.00 May Be

. Trust Fund Conttibution, Added 1o Faes
Make Check Payable to Florida Department of State o
10, o . OFFICERS AND DIEECTORS 1. ZDDITIONS, CHANGES TO GFFIC ERS AND DIRECTORS IN 11
TITLE PSTD O peiete HILE [ Change  [C] Addition
NAME DEREK, RICHARD 8 HAME LOAN0RaTIER
STREET ADDRESS | 49 PARKWAY DRIVE STRELT ADDRESS 04./04, 05-200R5-002 1500
ory-s7-2p - |PALM COAST FL 32164 o ) CITY-S1-21
TITLE [ Dalete TITLE {3 Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P o _ CiTv-ST- 2P
L {7 Delele L [ Change [ Adifion
NAME T NAME
STREET ADDRESS SIREET ADDRESS
CrY-sT-21P ) CITY-S7- 2P
TILE - O Dejete TILE [J Change [ Acdition
NAME RAME
STRELT ADDRESS STREET ADERESS
CHY-ST-2IP CITY-GF-ZP
Tt 1 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS SIRTCT ADDRESS
CITY-ST-21F : - CIY-gT- 2P
65114 [ peiete it O Change T Addition
NAME RAME
STREEY ADDRESS SIREET ADDRESS
CIFY- - 2IF o _ ) I Y- Si- 2P
12. | hareby cerﬂg that the infermation suppliad with this ﬁliné; does not qualify for the exemption stated in Section 113.07(3X1), Florida Statutes. ) further certify that the information
indicated an this report or supplemental reportis true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation of the recelver er frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attach We ,e/‘L;II:Z:r like erapowered.
SIGNATURE: 7 . b R\ ihhard Devek

2/9/0S

uam‘wnsﬁqn TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

bala” 7 Daytena Phone 4



