2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am
Secretary of State

DOCUMENT # P01000116545

1. Entity Name
CHOICE FOOD & DELI INC.

03-09-2004 90016 041 ***150.00

Principal Place of Business Mailing Address

335 PHILLIPPE PKWY 335 PHILLIPPE PKWY
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

94027010

[ N

R B - | 03042004 NoChg:P  CR2E034(10703)
T . DO NOT WRITE lN THIS SPACE - 4. FEI Number Applied For

; ' IR T : o o 59-3760550 Not Applicable
SR T B Pt i L e | 5. Certiicate of Status Desired _o $8.75 Additional

i S i L i . e A e

- -Fee Required. -1z

6. Name nnd Address of Current Registered Agent

DIAZ, MIKE
7345 SAND LAKE RD 412
SAFETY HARBOR, FL 34695

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed of printed name ol regisiered agent and tila if applicabe. {NOTE; Registered Agent gignatwre required when reinstating) DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWMI FEE IS $150.00 Added to Fees

After May 1, 2004 Fee will he $550.00
¥

10. CFFICERS AND DIRECTORS I

me ¥ | PD

NAME ALBATAINEH, MAZEN
STREET ADDRESS | 3021 STATE RD 590 324
CITY-ST-2IP CLEARWATER, FL 33759

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

S st i Gt L e 5L ST i g ™

s o

: DO NOT WRITE

L TR

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CIy-S7-2IP

IN »THIS SPACE

THTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemental 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 cotparation or the receiver or trusiee empowereg) to execute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit her like empowered.

SIGNATURE: i rMASEN ALBATAINGH  2L/pd  T>12EST E)

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae = 7 Daytime Phone #

]




