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

—
DOCUMENT # P03000056748
- Exiy N ecretary of State
' 04-26-2004 91056 034 ***150.00
PAESANO'S DELI, RESTAURANT & FOOD
DISTRIBUTOR, CORP.
Principal Place of Business - ) Mailing Address
8406 FRONT BEACH ROAD B 8406 FRONT BEACH ROAD. R 1 q U U 3 .l b (
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407 .
2. Principal Place of Business 3. Mailing Address ||||]I ‘ m m“ ||m| ’ ||| |’ ||"”||‘ ”I“l""l mm
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State ‘ 4, FEI Number Applied For
: B0 -6l Not Applicable
e Couniry o Country 5. Certificate of Status Desired O ?i_gg‘lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~7 “WIEDENMANN, DAVID P

6762 HARBOUR BLVD Strest Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH FL 32407

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 Florida, | am familiar with, and accept
the obligations of registered agent. {

SIGNATURE _ _
. Signature, lyped or panied name of registerad agent and title il apphicabls. (NOTE: Regislared Agent signatuie requred when rainstating) - DATE
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME DP . 7 Delete TMLE [ Change [ Addition
NAME |WIEDENMANN, DAVID P, NAME
STAEET ADDRESS (6762 HARBOUR BLVD ¢ . STREET ADDRESS
ory-st-zp - | PANAMA CITY BEACH FL 32407 : CITY-ST-2IF
TTE DV Fi O Detete TLE [ Change [ Addition
NAME MILANO, JEFFREY G~ i NAME
STREET ADDRESS | 115 BEACHWOOD DR STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH FL 32413 CITY-ST-21P
TITLE - . . . Oosletle .. § mms . - [0 Change-- ~ ] Addition
NAME NAME
STREET ADDAESS : : - - STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete THLE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] Degete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-5T-2IP
TLE [T oelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recetver or trustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addregg, with all other like empowered.

[N
SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- - e v I P

Daytime Phone #




