2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000032512

1. Entily Name

METRO DELI & CAFE, CORP.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90244 023 ***150.00

Principal Place of Business . ot Mailing Address

12951 METRO DELI PKWY, STE'11

12951 METRO DELI PKWY, STE 11 L

WA s g -

HOWAHD GWENDOLYNE -~ T
5081 GREENBRIAR DRIVE
FT MYERS FL 33919

FT MYERS FL 33912 FT MYERS FL 33912 ‘ L e
i e,
o Pt P

whee ) R ' ) o 4 ’ - ' "
LI SuitesApt. #etor - e Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

04-3630721 Not Appicable
= -
B Country Zip Gountry 5. Certificate of Status Gesired [ ?eae gilﬁ:ig&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS Tt e e e AT 2o e L1t - . —_— R - -Namev -— v -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

~|, . the obligations of regisiered agent.

e i3

+|. 8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed o prnted rame of registered agent apc! title if applicable.

{NOTE: Regusiered Agenl sigralure requied when renstating)

DATE : .

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PD T o [ Delete THLE [J Crange [ Aodition
NAME HOWARD, GWENDOLYN E NAME
STREET ADDRESS | 5081 GREENBRIAR DRIVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33819 CITY-ST-2P
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-51-2P .

el M0 1111 St e Nt ey - e Olpeete- - § TLE - - - coe- w2 Change. ~{=) Addition -
NAME NAME

- STREETADDRESS™[™ =~ -~ ~ - ~— =7~ - m T e STREET ADDAESS Tt .o T T
CITY-ST-2IP CITY-ST-ZP
TTLE 3 peiete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
THTLE ) ] Delete TM.E ) o . o Ty £ Change”. " Addition
NAME- | = -7 NAME T ' LT TTtoTm T v T e s
STREET ADDRESS ] STREET ADDRESS . R
orv-srzes |-l | | AR : oo e A e

“changed, or on an attachment with an address, with all other llke empowered.

12.. | hereby certify that the information supplied with this filtng does not qualify for the exemption-stated in Section 119.07(3)(i). Florida Statutes.  further 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 oath; that | am an officer or director
.of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

Gwen Howerd '\2/3&/09[ 2329 -Slp(-00(0

SIG NATU RE %M NAME OF SIGNING OFFICER OR DIRECTOR

Day‘lrne

s




