2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2004 8:00 am

DOCUMENT '# P03000002444

1. Entity Name

MORETTI'S DELI & CATERING INC.

ecretary of State

04-14-2004 90069 004 ***150.00

Principal Place of Business

308 SE 19 LANE
CAPE CORAL, Fi. 33990

.

Mailing Address

308 SE 19 LANE )
CAPE CORAL, FL 33990

00254

L LA A

2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. Suite, Apt. #, etc, 03142004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FFl Numby Applied For
Not Applicable
Zip Counlry Zip Country A , | $8.75 Additional
5. Certificate of Status D_!slred O Foe Required
6. Name and Add of C 1 Registered Agent 7. Name and Address of New Reglstered Agent
| e P~ S SwIme TR AR SRS S e e S Mo T Bl T, e TR g =-Nam- A e e R S e I T S TASREIIR B
MASCHEWSKY, DIETE -
1216 SE 15TH ST. Street Address (P.C. Box Number is Not Accepiable)
CAPE CORAL, FL 33890
City FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B

. FILE NOWY! FEE i8S $130.00
After May 1, 2004 Fee will be $550.00 |-

, typed or pewded name of régrstered Agent and fitle £ spplicable, {MNOTE: Registened Agelt sxgnatuee required when reinstaing)} DATE
9. Etection Camypaign Financing $5.00 May Be
Trust fund Contribution. Addad to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D g P O peiete e O change [ Adoition
NAME MORETTI, PATRIZIO MAME G
STREET ADDRESS | 308 SE 19 LANE STREET ADDRESS
CITY-st-zp CAPE CORAL, FL 33950 CITY-5T-2P
TILE DIVF [ Detere e Clchange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2P CTY-ST-2P .
TME [ petete e Ocnange ] Addition
NAME NAME

s i b STREET ADDRESS - o om e = = = e e = STREET ADRESS = e c mmmr i e - oo e n T o s

1 ory-st-zp / CITY-ST-2IP :

TME [ pelete TITLE [CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF
TILE O Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-§1-29
TIRE [ petete TILE {Icrange [ Audition
RAME NAME
STHEET ADORESS STREET ADDAESS
CRY.ST-AP Chy-ST-7P

indicated on this report or supplemen

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

SIGNATURE:

12. | hereby certify that the information sup||3|ied with this filing does not quatify for the exemption stated in Section 119.07#3)0). Fiorida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if

fect as if made under oath; that | am an officer or director




