2004 FOR PROFIT CORPORATION ~~

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000029756

1. Entity Name

DELI NEWS CAFE, INC.

03-23-2004 90004 011 ***150.00

Principal Place of Business

680 MAIN STREET
DUNEDIN, FL 34698

Mailing Address

680 MAIN STREET
DUNEDIN, FL 34698

14020240

AT

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Numbser Applied For
‘0 - fw% [qak‘[ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Eg'ggl‘;fg;“ma'
- ST se g Name and Address of Current Reg ad-Ageni SE=n S S 5 7-Name and Address-of New Registered-Agent ——————————
Name
PAVLAKOS, GEORGE
680 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City | Zip Code
] /-) y A FL

8. The ahove named enjj

sybmits this statgment f
of agent.

v

SIGNATURE

{NOTE: Regr

f changing its registered office or registered agent, or both, in the State of FWMM and accept
[4

sterecd Agent signature requived when reinstating)

DATE /

M;Typed ar pn'm?%me of reglste{eﬁgem and title if applicable.
[ 4

FILE NOWI!! FEE IS $150.00 9. Election Campaign Fi

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

4

nancing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE [ Change  [[] Addition
NAME PAVLAKOS, GEORGE NAME
STREET ADDRESS | 440 HOLLY HILL ROAD STREET ADDRESS
CITY-S7-2P OLDSMAR, FL 34677 CITY-5T-2IP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
o i e S e S E-petete—= g~ THLE === - {2+ Change === Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2p
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the

exemption stated in Saction 119.07(3}(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shali have the sams legal effect as if made under gath; that | am an officer cr director
of the corporation or the receiver or frustee empowered 10 execute th]seport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with

SIGNATURE:

ress, with a’er erad.

QIARATURE AND TYPERJOR PRINTED NAME OF SIGNING GFFICER DR Di

s

IAECTOR Date Daytime Phane #

[

Mar 23, 2004 8:00 am



