‘ FILED
.. 2006 FOR PROFIT CORPORATION May 03, 2006 08:00 AM

ANNUAL REPORT
Secretary of -
DOCUMENT # P01000093451 Secretary of State

1. Entity Name
DI SIENA BAGELS PIZZA DELI, INC.

Principal Place of Business Mailing Address
4845 BELLE TERRE PKWY 49 PARKWAY DRIVE
SUITE B PALM €OAST, FL 32164

PALM COAST, FL 32137

RO

01242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AR T

59-3753201 Not Applicabla
: - $8.75 Additional
5. Certificate of Status Desired I]/ Fee Required

6. Name and Address of Current Registered Agent

25 PARKAY DRIVE DO NOT WRITE
PALM COAST, FL 32164 IN THIS SPACE

the cbiligations of registerad agent,

SIGNATURE . . - i o
Signahure, typed or printed name of regislered agent and Lille if apphcatle. (NOTE. Regislerad Agent signalure required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fes will he $550.00 Trust Fund Contribution. O  Addedio Fees
10. QFFICERS AND DIRECTORS i
TITLE PSTD
NAME DEREK, RICHARD § - )
STREET ADORESS | 49 PARKWAY DRIVE ) ﬁﬂﬂﬂﬂﬂaﬁj 1420
cmv-sT-ZP | PALM COAST, FL 32164 ) {5/15/06-40015-004 158,75
TLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

oz DO NOT WRITE

s | ' IN THIS SPACE

NAKE
STREET ADDRESS
CITY-5T-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hareby certify that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under cath; that I am an officer or director
of the carporation or tha receiver or trusteg empowergd to execute th rapo(rjt as required by Chapter 607, Florida Statutes; and thal rmy name appears in Block 10 or Block 11 if

changed, or on an attachmentwith agraddre .wi other like empowared. . - )
S|GNATURE:/W @LZ,Z ARiclard Darel % Di.z §-06 @‘/?‘?/\gf“/ 477

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytims Phona #




