i

2006 FOR PROFIT CORPORATION FILED

ANNUAL REFPORT _ Feb 10,2006 08:00 ANV
DOCUMENT # P01000118107 : Secretary of State

1. £atity Name

AMICH PIZZA & DELI, INC.

Principal Place of Business o | Mailing Address
26252 SR, 54 26252 SR 54
LUTZ, Fi. 33553 o LUTZ, FL 33558

LA R

01242008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e oo For

58-3754263 Not Applicable
O $8.75 additionat
Fee Required

5. Certificate of Stalus Desired

= ————

6. Name and Address of Current Registered Agent

ANNINO, JOSEPING | DO NOT WRITE
NEW PORT RICHEY, FL 34853 !N TH’S SPACE

8. The above named entity submits this stalement for the purposa of Ghanging its registered offics or regisiEred agem, or baih, in the State of Florida | am familiar with, and actept
Ihe obligations of registered agent, )

SIGNATURE. § . - ————t
Signature, lyptd of prmtes name of reqrstered agent end ftfe I apolic atde. - {HOTE Registercd AR signature ratiulred shen relstaling} - DATE
. s = g EEr
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution, O AddedwFees
1, ‘ CFFICERS AND DIFECTORS { o T T
THE VP o ' ==
KAME MANNING, VINCENT
STREETADDRESS | 8503 SIAMANG C7
CiTY-ST-2P NEW PORT RICHEY, FL 34653
e T ' - LGGG004.P831
AANE MANNING, RICK {272 1/0-B005T-022 150,00
SIREET ADDAESS | 10638 DEERBERRY DR
Gity-§i-2p L.LLRTRICHEY, FL 34638
HILE s
HAME MARTINEZ, ANGELA

SIREETAODRESS | B3B5 BASIMSK CT Rl C—_ : -
Gy -Si- 2P N.P.R, FL 34653 ' DO NOT WRITE

o - "IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T- P

TRLE

NAME

STREET ADDRESS
Ciry. §1-ap

e

HAME

STREET ADDRESS
CiY-ST-2IP

12, | hereby certify that the information supplied with this fling does not qually for the exemplions contained In ﬁfapler 119, Florida Stalules. | further centiy ihat the informatioh '
indicated on this report or supplemental report Is true and accurate and that my signature shall hava the samd 1egal effect as if made under path, that | am an olficer or director
of the corporation of the recever or rustee empowered to #xecute this report &s required by Chapier 807, Floiida Statutes, and that my name appears in Block 10 or Black 111

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: [, 2-7-06 (813939734
/  SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER O DIRECTCA Diste T - Daylirte Prone 4 7

-




