2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P03000008361 ecretary of State
1. Entity Name
04-26-2004 91281 034 ***150.00
MEGA DELI'S INC.
Principal Place of Business Mailing Address
14605 BALM BOYETTE RD. 14605 BALM BOYETTE RD. y
RIVERVIEW FL 33569 RIVERVIEW FL 33569 a q U q d B 1 ?
Suite, Apt. #, etc. . Suite, Apt. #, elc. MOORE CR2E034 (1 .”03)
City & State City & State 4. FEl Number Applied For
' 145—"‘ CQS-O Q;B 70 Not Applicabte
Zip 1o Country Zip- Country 5. Cenificae of Siatus Desred [ .fg';’?qiﬁ?:é'ima' )
6. Name and Address ci’ Current Registere& ng‘r;; — — 7. Name and Address of New Registerad Agent
Name
. ¥4EGP6EOB\£IEMDBOORYOET|!-+YRD Street Address {P.0. Box Number is Not Acceplable)
RIVERVIEW FL 33569
City FL Zip Code

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

SIGNATURE
Signature. typed or printed nﬁme of regisiered agent and title if apphcable (NQTE: Ragustered Agend Sighature reguired when reinstating) DATE
9. Election Campaign Financing © $5.00 May Be
Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE D O elet: e [l Change [ Addfien
NAME MEADOWS, DOROTHY NAME
STREET ADORESS | 14605 BALM BOYETTE RD. STREET ADDRESS
cry-st-zp . |RIVERVIEW FL 33569 . CITY-ST-7P
me ¢ |D [ Delete TILE ’ [ Change  [] Addition
NAME GAGLIARDI, FRANK NAME
STREET ADDRESS | 9190 BAYOQU DR. STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33635 i CITY-ST-71P -
TITLE . 3 Datete TILE [] Change [ Addition
NAME HAME
“SIREET ADDRESS =« ~ =~ — - T - e T - Te T e - — - STREET-AGDRESS: TN mmem e T - T s e
CITY-5T-2IP CITY-ST-ZP
TITLE OJ Delste TiME ' [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete T [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE {7 Delste TITLE [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exernption 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 shail have the same legal effect as if made under gaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: Heedyrs  ~ Dovedhe, Mensows  4-3004  Sa-24c-1506

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTPH l Date Dayame Phone #




