FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000029756 05-02-2005 90541 045 ***150.00

1. Entity Name

DELI NEWS CAFE, INC.

Principal Place of Busingss Mailing Address )
680 MAIN STREET 680 MAIN STREET . 50046610
DUNEDIN, FL 34698 DUNEDIN, FL 34698

AR

02082005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS-SPACE S e Aopied T

06-1681924 Not Applicable
- . $8.75 aaditional
5. Certificate of Status Desired (| Fee Roquired

6. Name and Address of Current Reglatered Agant

e oSS DO NOT WRITE
DUNEDIN, FL 34698 g&&p) IN THIS SPACE
?\%«g /

8. The ahove named entity submits this statement for mo?;mose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept
the obligations of registered agent. . s

-
-

SIGNATURE
Signature, fyped or printed name of regi &gent and tite 1 h {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE DP
RAME PAVLAKOS, GEORGE

STREET ADDRESS | 440 HOLLY HILL ROAD
CTY-ST-21P OLDSMAR, FL 34677

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE
NAME

cmsnar - DO NOT WRITE

mz IN THIS SPACE

STREET ADDRESS
CITy-8T-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2P s\

TMLE Q
NAME &
STREET ADDRESS ‘&
CAY-5T-71P Q K

12. | hereby certify that the information supplied with this filing Goes rias W24y for the exemption stated in Section 118.07(3)1), Florida Siatutes. | further certify that the information
indicated on this report or supplemenial report is true and rccurato cng that my signature shall have the same legal efiect as it made under oath; that | am an ofiicer or director
of the corporation or the receiver or
changed, or on an attachment witl

SIGNATURE:

stee empowered brmyxccuta this report as required hapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with afot™ fr L > emglowered.

EI0EN]
Greoptr Pisees %&Aﬁfy Z?,&os’bf

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phdne #




