2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000083613 Apl‘ 11, 2008 08:00 Al
1. iy N Secretary of State
A &N ITARIAN DELI, INC.
Prnopal Plass of Businasy bdzling Aticiress
17965 US 19 NORTH 17965 US 19 NORTH
o T HII”II‘ l" "“l ”l“ ||m "m ||m ||||H|’|| U“I l”l‘ “lll “Hm “ III‘
2. Prnopal Place o Businoss - Mo PG Box # 3. Mmling Addross
Suile. Apt . exc. Sule Apt 4, B, st MOORE CR2E034 (10/07)
City & State Ciy & Stale 4, FEI Numiber Apriiad For
41-2063295 Net Apoheable
Z Counry z. e L
P ey P Leonty 5. Certhicate of Status Desved O 38.75 ﬁfddnzonal
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Name

g%g'gJ&gE—?l FY(%&I%ORD Street Aadress (P.O Box Number 1s Not Azceptabhe)
CLEARWATER FL 33759

City FL Zi Corde

8. The anove named artily submits this statement for the puroose of changng its registzred office or registered agent, or nor, in Ihe Siate of Flonda. Fam farmiliar with, and accept
e calgaisng of redisieied anant,

SIGMATURE

Ganmtre Lped e srred ng ool en L e e a1 e Larpl Latke CONGTE Pegint e AQOr1 S nalatE meIitiatt wen e tOnT alr g [ATE

e DL VUFILE NOWNFEE IS §150.00 ¢
S After May 1. 2008 Fee Will Be 5550.00
Make Check Payable to Florida Depariment of State

9. Flechon Cantamn Financuig $5.00 May Be
Trus: Font Contrissuton. [ Added to Fees

10. QFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114

jiids PST (3 nwer TITE D ehwge [ sadiien .
LAME BOWERS, NUNZIATA NAME |
STREET ADDRESS 17956 LS 19N SIRFIY ADDRESS

PALEAR g CLEARWATER FL 33764 QITY-S1 7P

TLE 03 neete i

AME HEME

STREFT ADDRESS STIFFT ADDRISS

SITY- 12717 Iy -31- 71

1Ll [ peete TE [ Crange [ Addwen

AL HEME

STREET ADGRESS STAELT ABDHESS

IESA R CIFY-5T-21P ‘
mif O Daete N7LE [ Change ] Additon

UM HAE |
STRELT ADORESS STREET ADDHESS

A Gily-51-2p

g [ perate L [ Change [ Andinon

HIERAT hRAE

3IREET AEDRLSS SISEET ALDRESS

RV BT fary-21-2p

Tr [ pe'sle TE [ Crangs [ Additian
NEME 1AFAE

STRZET ADDRESS STAEET ADDRLSS

IR o oy 51w

12, ) hereby certify that the informaticn suoeled vl this filing does not qualify for the exemitions cortained in Secton 119. Flerida Statutes | furthar cartdy thar the infarmation
inthcatad on this report ar supplernental repor is lrue And accurate ana thar my signature shall have he samg lega elact as Dinade undear oalhy that 1 am an cteer or director
o it corporaiion or the recever ar lrustee smpowered Lo execute s report as required by Chaprer 607, Flari(?:a Statutes, and that my name apnsars in Block 12 or Blogk 11
it changeo, 00 un an altacnment with an address, with a1 olber hxe empowered.

SIGNATURE: %47“% LS 7lesijecs Y- T0¥ Nzsy-611)

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OF FICER OF DIAECTOR By e lng ew




