. 2004 FOR PROFIT CORPORATION
- 'ANNUAL REPORT (AR) =

DOCUMENT # P03000085875

1. Entity Name

DESSERT DELI COMPANY

Principat Place of Business

490 ALTERNATE 19,

PALM HARBOR FL 34683

Mailing Adcress
430 ALTERNATE 19

PALM HARBOR FL 34683

2. Principat Place of Busingss

3. Mailing Address

FILED
Jun 01, 2004 8:00 am
Secretary of State

04-23-2004 90189 045 ***150.00

bb4ioual

LTI T

Suite, Apt. #, etc. Suite, Apt. &, 8tc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number T Appiied For
. " ot Appiicable
Zip Country Zip Country - ! $£8.75 additionat
5. Certilicate ot Status Desired 0O Fae Raquired
6. Name and Addreas of Current Reglstered Agent 7. Name and Addross of New Registered Agen:
1 Name
—%Bﬁt’TESSA:‘-E 19 " | Strest Address {P.O. Box Number is Nol Acceptable) —
PALM HARBOR FL 34683
City Zip Code
FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrahue. byped or prmad nama of regislarac 3pont and 1t i appicale.

(NOTE: Regastaret AQ0nt $:01a1Ure Iecnad whor rSinsating)

DATE

Tt YRILE NOWNI FEE 1S $150000 y
S Afer May Ay mmmumsssooo
‘Maks Check Payableto Florida Depamnent o'lsme ’

9. Election Carnpaign Financing
Trust Fund Cantribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

Tme P ‘ [ perete THLE ] Change (3 Addition
HAME BOBEL, DAN NAME

STREETADDRESS | 480 ALTERNATE 19 STREET ADDRESS

CIY-51-2p PALM HARBOR FL 34683 CITY-57- 7

TME . 3 peiete me CFcrange [ Addition
NAME MAVE

STREET ADDRESS STAEET ADDAESS

CiTy-ST-71P CITY-ST.2IF )
TE (3 Detete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oS T ST io s R e e e | T T - = =
TILE ; . O oeee e Clchange [ Addition
NAVE } RAME - - R -

STREET ADDRESS STREET ADDRESS

eTY-§T-2P Cmy-sT-29

TmE [ Delzte TITLE [JChange  [C] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

Y- ST-7P CIT-57-2P

- L petee TILE ClCrange [ Addiion
NAME NAME

STREEF ADDRESS STREET ADORESS

cIY-51-7P ! CRY-ST-2P

12. | hereby certif g that the information supp

is repart or suppiemen;a
of the corporation cr the receiver of
changed, or on an eftachment wi

indicaled on t

SIGNATURE:

jert? with this tiling does not qualily for the exemplion stated in Section 115.07(3)i), Florida Statutes. ! further centify that the information
e and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
; pRiS report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

Yefy  »)Mststv




L 8S-4 Application for Employer Identification Number

S Hraert?” k2509
G T POSCO0O §ETRS

EIN
(For use by employers, corporations, partnerships, trusts, estates, churches
(Rev. December 2001) government agencies, Indian tribal éntities, certain individuals, and others.)’
Departmant of the Traasury OMB No. 1545-0003
intamal Revanue Secvice P See separate instructions for each line. » Keep a copy for your records.
1 Legal name of entity (or individual) for whom the EIN is being requasted
. DE&SERT DELI COMPANY :
%“ 2 Trad¢ name of business (if different from name on line 1) 3 Executor, trustes, “care of” name
m
2
Q| 4a Mailing address (room, apt., suite no. and street, or P.O. box)|5a Street address (if different) (Do not enter a P.O. box.)
L}
E 490 PATM HARBOR BLVD SAME AS MATLING ADDRESS
a.| 4b City, state, and ZIP code 5b City, state, and ZIP code
6 PALM HARBOR FL 34683
§ 6 County and state where principal business is located
= PINELLAS FL
Ta Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
| DAN BOBEL 362480548 _
8a Type of entily (check enly one box) U] Estate {SSN of decedent)
LJ Sole proprietor {SSN) ‘ : O pian administrator (SSN) :
[:Partrership : “"[3 Trust (SSN of granton) ' :
R Corporation (enter form number to be filed) » 02— 11205 O National Guard O stateriocal govemment
[ Personal service corp. O Farmers' cooperative ] Federal government/military
] Church or church-controtied organization O remic O indian tribal governments/enterprises

(] other nonprofit organization (specify) » Group Exemption Number (GEN) »
[ other {specify) »

Bb If a carporation, name the state or foreign country | State Foreign country
{if applicable) where incorporated .| FL

9 Reason 19r applying (check only one box) - d Banking purpose {specify purpose) &
(| Started new business (specify type) » [0 Ghanged type of arganization (specify new type) »

O Purchased going business
U Hired employees (Check the box and see ling 12.) [ created a trust {specify type) »

[l Compliance with IRS withholding regulations [J Created a pension plan (specify type) »
B Other {specify) »
10  Date business started or acquired (month, day, year) 11 Closing month of accounting year
05/25/04 DECEMBER
12 First date.wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent, enter date income will
first be paid to norresident alien. (month, day, year). . . . . . . . . . . W 00/00/00
13 Highest number of employees expected in the next 12 months. Note: # the aophcant does not | Agricultural | Household Cther
expect to have any employees during the period, enter “-0-." .o .. . > 0 0 0
14 Check one box that best describes the principal activily of your busmess. I:l Health care & social assistance  [] Wholesale-agent/broker
[ Construction [J Rental & leasing [] Transportation & warehousing [ Accommodation & food service ] Wholesale-other ﬁl Retail
[ Realestate [J Manufacturing O Finance & insurance 1 Other (specify) : -
15  Indicate principal line of merchandise sold; specific construction work done; products produced; or services pravided.
BAKERY
16a Has the épplicant ever applied for an employer identification number for this or any other business? . . .- _-[] 'Yes-» & No
Note: If “Yos,” please complete lines 16b and 16¢.
16b  If you checked “Yes™ on line 16a, give applicant's legal name and trade name shown an prior appllcat:on if different from line 1 or 2 above.
Legal name » Trade name »
16c  Approximate date when, and city and state whers, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, year) City and state where filed Previous EIN
00/00/00 ' '
Completa this section only if you want to authorize the named individual to receive the entity's EIN and answer quastions about the cnmplatlun of this form.
Third Designee's name Designee’s telephone number fnclude area code)
Party { )
Designee | Address and ZIP code ) Designee's fax number (include area code)
i . { )
Under pendties of perjury, | declare that | have examined this application, and 1o ihe best of my knowledge and belief, il is true, correct, and complets. //;
Applicant's felephone number (nclude area code)
Name and title {type or print clearly) # ( ) 72778 98980
DAN BOBEL PRESIDENT Applicant's fax number (nclude area code}
Signature » WAIVED PER IRS NOTICE 2000-19 Date > 05/25/04 | ) 7277898981
For Privacy Act and Paperwork Reduction Act Notice, see geparate instructions. Cat. No. 16055N " Fom 55-4 (Rev. 12-2001)



