= O

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000040555

1. Entity Name
HERNANDO BEACH GOURMET DELI, INC.

Principal Place of Business Mailing Address
3306 SHOAL LINE RD 3306 SHOAL LINE RD
HERNANDQ BCH, FL 33607  US HERNANDOQ BCH, FL 33607  US
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Sune hpt #, elc. Suite, Apt. #, alc.

ity & State City & State 4, FEI Number Applied For
d 51-0460253 Nol Applicable

Z'p Sountey ZIp Country i , $8.75 Additional
60—) Mﬂ)—d-} ;‘éﬁd 7 5. Centificate of Status Desired [} Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, ROBERT J

14021 TROUVILLE DR Street Address (P.O. Box Number is Not Acceptabls)
TAMPA, FL 33624

City FL | Zip Code

ed antity submits this statemeant lor the purpese of ch
tha obligationd of yagistered agent.

ing its reguslered olfica or ragisterad agent, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE l‘l./""\ /
Signaturs, typed or printed name of regusiered agent and title Il applicable. {NOTE: R ( DATE
Nt
FILE NOW!! FEE IS $750.00
After January 1, 2007, Fae will be $900.00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDS O vetete TIMLE [JChange  [] Addilion
NAME ALVAREZ, ROBERT J NAME
STREET ADDAESS | 14021 TROUVILLE DR STREET ADDRESS
CIry-51-21P TAMPA, FI. 33624 CITY-51-2P
TITLE (O pelete THLE O Change  [T] Addition
NAME NAME SOO31 535192
STREET ADDRESS STREET ADDRESS D307/ 07--01004--028 300, 00
GiTY-ST-2IP CiTY-§1-21P
TLE 3 petere TITLE [ change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP o ) CITY-ST-Z1P -
TMLE O Delere TILE [ Change [ Addition
NAME 6 NAME
STREET ADDRESS b STREET ADDRESS
OITY-S1-21P CITY-5T-2IP
TILE B [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIILE [ Detete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P Y- ST-ZIP

12, | hereby certify thal the information supplied with this filin g doas not gualily for the exemplions contained in Chapler 119, Florida Statutes. | furlher certify that the information
indicated on this repori or supplemental report is jfua and accurate and that my signature shall have ine same legat effect as if made under oath; that § am an officer or director
of the corporation or the r or @r trustee am reg to execute this report 3§ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachme other like empowered /
——
5 Dlusner 210 /07

SIGNATURE:
/ISIGNATURE WED OR PRINTED NAME OF S ING OFFIGER OR DIRECTOR Date Daytme Phone #




