2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

iQE(RIFNUmMENT #  P02000020929

DELUCA'S ITALIAN DEL, GROCERY AND CATERING, INC

ecretary of State

04-18-2003 90232 039 ***150.00

.
2

Principal Place of Business
11775 ST. ANDREWS PLACE. #106

WELLINGTON FL 33414

Mailing Address

WELLINGTON FL 33414

11775 ST. ANDREWS PLAGE. #106

2. Principal Place of Business

101 Dean

3. Mailing Address

| iot

Jalormn

de o

UM

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

|ty &

wcjme ?“lh BCQC‘p

Applied For
Not Applicable

TR _o5s%395

Rogel Zalm Deak PL
Z%) \LU Countryf_’ﬁ Z‘\i 5\///

Coumryp B

$8.75 Aqditional

5. tificate of Status Desired
Cartificate o us Desir O Fee Roquired .

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

éol.rcdﬂ\ DO MmingA
GARCIA, DOMINGO
14775 ST. ANDREWS PLACE, #106 e L e e Qptavie),
WELLINGTON FL 33414
A “Roye\ Yalm Beach  FL | ™55y,

Name

8. The above named entity s
the obligations of regist

SIGNATURE

tatement for the purpose of changing its registered cffice or regi%tered agent, or both, in the State of Florida. | am familigr with, and accept

_;f/{y 5%

Signature, typed or érinl e of reg?sterad agent and title if applicable.

(NOTE: Regisiered Agent signalure requirad when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS {N 11 =
TTLE PD [ Delete e Cichange £ Addition | &
NAME GARCIA, DOMINGO NAME =}
streeT anoaess | 11775 ST. ANDREWS PLACE, #106 STREET ADORESS g
arv-st-z¢ - WELLINGTON FL 33414 CTy-§1-2¢ g
TILE [ pelete TILE O change ] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

THLE e - - - — =EIpelele =™ TITLE- A BT -~ --«[JChange [} Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P GITY-ST-21P

TILE 1 Detete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TITLE [ Detete I TITLE [3 Change  [C3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip cmy-sT-2p

TITLE [ pelete TILE [J Change  [] Adetition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST.2IP

12, | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes, { further certify that the information
i true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
o Yy execute this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 if

ingicated on this r&port or supplemental report j
of the corparation or the receiver or trustee £ ---‘?
changed, or on an attachment with an adgfyy

SIGNATURE:

Pther like empowered.

nEQUIRED

SIGNATURE AND TYPED OF AT

D NAM.E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore: #




