2007 FOR PROFIT CORPORATION - - -~ =~

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000083613 Apr 12,2007 08:00 A
1. Entity Name
retary of

A & N ITALIAN DELI, INC. SCC eta y 0 State
Principal Placc of Business Mailing Addross
17965 US 18 NORTH 17965 US 19 NORTH ’ v
S | e H"HII‘ ”lll“l”m ||”‘ ||H’ ||w ||l|l mll ‘Wl |”|H’I|| m’"' " ’II’
2. Principal Place of Busingss - No P.QO. Box # 3. Mailing Addross .

Suile, Apt. #, clc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/06)

City & Stato Cily & Slale 4. FEI Number _ Applied For

41-2053295 Mol Applicable
Zip Country Zip Country 5. Ceriilicate of Slalus Desired ] $B'75 Additional
Fee Required
6. Name and Address of Curreni Reglsterad Agen! 7. Name and Address of New Registered Agent

Name
HAIR, STEVEN W ESQ.
2790 SUNSET PO|NT RD Slreel Address (PO, Box Number 1s Not Acceptable}
CLEARWATER FL 33759

City FL Zip Code

8. Tho above namad entity submits this statement for the purpose of changing ils registered olfice or regisierad agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of rogisiered agont.

SIGNATURE
Signature, yped of ponled narme of registered agenl &nd lig © appheab e (NOTE: Ragsterea Agent signature requred when reinsiatng) DATE
. ‘ !
FILE NOW!l! FEE IS.$150.00 e : 8. Election Campaign Financing $5.00 may Be
- After May 1, 2.007 Fet'! Wil Be $550.00 Trust Fund Contribution. ]  Added 1o Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PST [ Delete 1T [ change  [7] Addigon
NAMF BOWERS, NUNZIATA - NAME
STNET npRiss | 17956 US 19N SIRLL) ADDA S5
CITY-ST-7IP CLEARWATER FL 33764 CIrY-51-2IP
i, [ Delexe K [ Change [ Additan
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIrY-81-71F CITy-§1-7IP
TILE 1 Defete WILE [ Change [ Additon
NAME . Y 71 ——
STRELT ADDRESS SIREET ADDRLSS
GITY-81- 7P cIry-51-2IF
Nty 7 Deteie HILE [J Change (] Addilion
NAMFE NAME
STREEF ADDRESS STRFET ADDRESS
CITY-S1-2i CITY-ST-2IP
e 2] Dalete e ' [ change (] Addvwon
NAME . NAME
STREET ADDRESS SIREET ADDRESS
GITY-SI-2IP CITY-S1-2IP
T T Defete TilLE BOODO0T0a1 10 [ change ] Addition
NAMI NAME 04/ 20 D720 35000 150 (i
i i )

STRLLT ADDRESS SIREET ADDRESS A T-atleo-20 150,00
CIrY-sl-zIP CITY-sI-2IP

12. | hereby cortify that the information supplied with this filing does not qualify for the oxemptions conlained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat repe:t is rue and accurate and thal my signature shall have the samo legal offoct as if made under cath; Lhat | am an officer or direclor
of the corporation or tha receiver or rustce ompowered 1o oxecute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an addrass. with all other like empowered

SIGNATURE: _AJUN ZATA  Bowelts /ﬂ"*"'\%z: @ow’u’: qg-01 711 531-637

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR U Daylima Phone &

I |



