FILED
May 04, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-04-2006 90214 041 ***150.00

DOCUMENT # P03000008361

1. Enlity Name
MEGA DELI'S INC.

Principal Place of Business

14505 BALM BOYETTE RD.
RIVERVIEW, FL 33569

Mailing Acdrass

14605 BALM BOYETTE RD.
RIVERVIEW, FL 33569

A AR

2. Principal Place of Business 3. Mailing Addrass
Suite, ApL. #, etc. Suile, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEF Numbar Applied For
45-0509370 Not Applicable
Zip Coanlry ap Country 5. Certiticats of Status Desired O $8.75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MEADQOWS, DOROTHY
14605 BALM BOYETT RD.
RIVERVIEW, FL 33569

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accepl
the cbligations of registered agent.

SIGNATURE

Sigrature, typed or prinied rame of registerad agent and hile f applicablo. (NOTE Registered Agent signature required when rainslanng)

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADCITIONS [CHANGES TG CFFICERS AND DIRECTORS IN 11

TiiLE D O petete 1ILE {7 Change [ Addition
NAME MEADOWS, DORCTHY HAME

STREET ADDRESS | 14605 BALM BOYETTE RD. STREET ADDRESS

CITY-ST- 21 RIVERVIEW, FL 33569 P CiTy-ST-2IF

TITLE D wmte TMLE [ Change [ Addition
NAME GAGLIARDI, FRANK NAME

STREET ADDRESS | 9190 BAYOU DR. STREET ADDRESS

CIry-5T-2iP TAMPA, FL 33635 CITY-57-2P

TIMLE 2 Detete ME £ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE O Delete TMLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ pelete & [] Change [ Addition
NAME NAME

SITEET ADDRESS STREET ADDAESS

CITY-57-2IP CITY-5T-2IP

TLE [ petete TME [ Change [ Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. § hereby certify that the infarmation supplied with this filing doas not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated ¢n this report or supplemenial report is true and eccurate and that my signature shall have the same lagal effect as if made under ocath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered lo axecute 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 attachmant with an address. with all other like empowered.
SIGNATURE: Aorizt, Modnos ~ ppn L-AE s 513428 5291
Date Daylime Phong #

SIGNATURE AND TYPED OR F'erED NAME OFf SIGNING OFFICER OR DIRECTOR




