2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000083613

1. Entity Name

A & N ITALIAN DELI, INC.

Principal Place of Business

17965 US 19 NORTH .
CLEARWATER FL 33764

Mailing Address

17965 US 19 NORTH
CLEARWATER FL. 33764

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90029 042 ***150.00

VA S0 Sl

(T

I

il

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE | CR2E034 (11/03)
I
City & State City & State 4. FE! Number ) Applied For
41-2053295 Not Applicable
Zip Country Zp Country 5. Certificate of Status Deéimd O $8.75 Additional
; Fee Reguired
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
R R — Name. i
HAIR, STEVEN W ESQ. :
2790 SUNSET POINT BD Streat Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 33759 |
City ! FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sla@ cf Florida. | am familiar with, and accept

f

Signatura, typea or primed name of registered agent and tdle | applicable.

(NOTE: Regisiered Agenl signature requirad when remstanng)

DATE

r
1
I
|
[

9. Election Campaign Financing
Trust Fund Comritution.

$5.00 May Be
Added to Fees

DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Delete TIILE | EXChange  [] Addition

NAME BOWERS, NONAZIATA NAME - e \ i 1

STREET ADDRESS | 17956 LIS 19N STHEET ADDRESS Bomess » Ouw Z{A fﬂ

CITY-ST-2P CLEARWATER FL 33764 CITY-ST-2IP :

me 5T 1 Delete TITE | [Ethang: [ Addilion

NAME BOWERS, NONZIATH NANE MINZ(ATH

STREET ADDRESS [ 17956 US 19 N STREET ADDRESS I

CITY-ST-2IP CLEARWATER FL 33764 CITY-ST- 2 !

TILE O beleis THLE I Dl change [ Addition
CNAMES - # - - —- = - e I e ——— - S

STREET ADDRESS STREET ADDAESS |

CITY-5T-21P CITY-ST-23P i

e O alete TILE ‘l [ Change [ Addition

NARE NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP f

TLE [ Deiete YITLE | [1Change  E] Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP CIFY-57-21 {

TITLE {1 Delere THiLE : [ Change 3 Addition

NAME HAME |

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-2IP X

)

SIGNATURE:

S @0 WELAA

12. | hereby certify that the informaticn supplied with this filing 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 uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmeni with an address, with ali other ke empowered.

4~ /s"(,c/ 727-53(-£37/

SIGNATWRE AND TYPED (tymm‘rzn

E OF SIGNIN@DFFICER OR DIRECTOR ™

Dale ! Daytime Phone #




