2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # P02000083613
‘a.-—\' '

1. Entity Name

A & N ITALIAN DELI, INC.

Principal Place of Business T

17965 US 19 NORTH
CLEARWATER FL 33764

- Mailing Addréss
17965 U5 19 NORTH
CLEARWATER FL 33764

2. Prncipal Place of Business —

3. Mailing Addrass

I

FILED
Apr 15,2005 08:00 AM
Secretary of State

1

|

[

i

Suite, Apt. #, etc. Suite, Apt #. et 1st MOORE CR2E034 (10/04)
City & State T T City & State | 4, FEINumber N Applied Far
41-2053285 Nat Applicable

- - —- = C ) : B gt

Zp Centry zp ouniry 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T S ) - " Name )

HAIR, STEVEN W ESQ.
2790 SUNSET POINT RD
CLEARWATER FL 33759

Street Address (PO Box Number is Not Accepiabla)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose o

the abligations of registered agent, . '

SIGNATURE ~

f changing its registered office or reglsiered agent, or bolF;, in the State of Florida. | am familiar with, and accept

Signature, Trpad of priated hame ¢ Tegislarod agent and Lile § appheasle

- U\IU‘!E Fiég.steled Agant sigrature raguired when reinstaling)

s

DATE

* FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing ~ $5,00 May Be

Make Chack Payable to Florida Department of State TrustFund Contribution. L] Added to Fees
10. _ OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11tk PST o - ’ O peietz e (T Change [ Addition
s BOWERS, NUNZIATA HAME UOBIBORGTRIR

STRECT ADDRESS | 17956 US 19N SIRFLT ADORESS A 5A05-B0053-001 150,19

CiTY. 7. 2P CLEARWATER FL 33764 STy -ST- 7P

TITLE - - Opeete HiLE [T change [ Addifion
HAML NAME

STRECT ADDAESS STREET AGORESS

CTYy-§7.2P CiY.ST. 7P

e o A Y L Dlciwnge [ AddRion
HAME AN

STRECT ADORESS STREET ADDRESS

CiTy-ST 2P - — Gire-S1 2

e - O geinee e [0 change [ Addition
HavE NAME

STREEY ADDRESS SIFEET ADDRESS

CilY-57-2P CITV-51. 2P

e o O Detete T [Jchange ) Addition
NAME NAME

STREFY ADDRESS SIREFT ADDRESS .

CITY- 57-7P . ‘i CATY-51- 2P

THLE - ) [ etete TF [ Change [ Addition
NAME HAME

STRECT ADDRESS B SIREET ADORESS

CIY-5T-7P CIlY-S1- 2P

12. | hereby certify that the information supplied with this ﬁ!ing does not quafify for fhe exemption stated in Section 119.07) 3300, Florida Statutes, | further certify that the information
> accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustes empowared to executs this report as required by Chapter 807, Florida Stat

changed, or oh an attachment with an address, with al] other like empowered.
SIGNATURE: Uf‘»}z—@q &c«u\
SIGNATURE

indicated on this report or supplemental report is true an

A

ect

utes; and that my name appears in Block 10 or Block 11

as if made under oath; that [ am an officer or directer

27576327/

TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

(J0bep s

Daytrne Phoao £




