N o FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000012912 04-23-2008 90024 026 ***150.00
1. Entity Name
SANTA BARBARA DELI, CORP.
Principal Ptace of Business - Meiling Address . ’ o
7795 DAVIS BLVD, UNIT 202 3945 RECREATION LN
NAPLES, FL 34104 NAPLES, FL 34116
S R RN LR

Suite, Apt. #, etc. Suite, Apt. #, slc. 04052008 Chg-P CR2E034 {12/06)

City & State City & Stale 4. FE) Number Applied For

20-0697559 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desirad 'D gz-gz lﬁfgjﬁonai
6. Name and Address of Current Registered Agent 7/ Name and Agdress of New Reglistered Agant
: - MName . .
CALVI, ONEIDA (—’QZ{// Mé/m
1420 WILDWCOD LAKES BLYD UNIT #8 " :‘E‘ Street Address (P;(Zjli;f_;ﬂumber is Not Accap)abie)
- I

NAPLES, FL 34104

00 X

A/ é&//@

8. The above named entity submits this statemeant for the purpose of changing its registered ctfice or reg‘tered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgat?jl registered agent. !
SIGNATURE & 2ALL (/&J

namu Typed o printad rame of registered agont and tike il applicable. {NCTE: Rogistoad Agent sighaturs requited whan relnsating) DATE ) I
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
) 4 3

10, . QOFFICERS AND DIRECTORS 11. // ADDITIONS/CHANG;S TO OFFICERS AND RIRELCTORS IN 1

TILE P 1 pelets TITLE f Keﬁ} 0 M ! xcnange O Adaition

NAME CALVI, ONEIDA NAME é |/ o

STREET ADDRESS | 1420 WILDWOOD LAKES BLVD UNIT #8 STREET ADORESS ﬂ / :

CMY-$T-2P | NAPLES, FL 34104 CITY-§T-2P 9%5 74 070 o

T ' 7 Delete TITLE /(/ s, /b D Change (] Addition

o we Mo 4?4 NG 4

STAEET ADDAESS STREET ADDRESS
- CITY-ST- 7P CiTY-ST-2P

e 1 Delets TITLE O change [ Addition
—HME——— |-~ - - T

e e R e S e o e o

STREET ADDRESS STREET ADDRESS - S : o
LLATY-§T-2P CITY-§1-2iP ‘

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P oIy -§7-2F

TITLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE {1 petete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

12, 1hereby certily that the information supplied with this filin g does not qualily for the exemptions containgd in Chepter 119, Florida Statutes. | 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 oath; that L am an officer or director
of the corparation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attWt with an address, with all ofper like empowered.

SIGNATURE: da @

=" SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




