2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P04000114071

1. Entity Name

A TO Z EUROPEAN DELICATESSEN, INC.

Secretary of State

01-25-2005 90026 007 ***150.00

Principal Place of Busingss

'2’183.01 BACK BEACH ROAD
PANAMA CITY BEACH FL 32413
us

Mailing Address

us

218301 BACK BEACH ROAD
#
PANAMA CITY BEACH FL 32413

40005

|

il

{MEIL

2. Principal Place of Business 3. Mailing Address
AboZ Lo Dl 21301 Aock Burch £od
Suite, Apt. #, efc. Suite, Apl. #, etc. " 18t MOORE CR2E034 {10/04)
# 3
City & State City & State 4. FEl Number Applied For
qumo £1 20 ,ng,'q/ézg Not Applicable
g Country le. Country 5. Certficate of Status Desired | $8.75 Auditional
39 q { 3 Fee Required
) 6. Name and Address of Current Registared Agent 7 Name and Address of New Raglstared Agent
- Marne

ZLOTEA, CONSTANTIN

C o‘ns\‘n(ﬂ‘:n ZInteq,

615 A 14TH STREET Street Address (P.0. Box Number is Not Acceptable)

PANAMA CITY BEACH FL 32413 [ a g S F
ity . FL Zip Code
anama Ciby (Zach T 2347

8. The above named enlity sy

tatement for the purpose of changing its registered office or registered agenf, or both, in the State of Florida. | am familiar with, and accept

ﬂm 19 -

(NOTE Registerad Agsnt signature tequired when reinstaling} DATE
9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution, []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TMLE [ Change [T Addition
HNAME ZLOTEA, CONSTANTIN NAME

STREETADDRESS | 615 A 14TH STREET STREET ADDRESS
_OTY-ST-7IP PANAMA CITY BEACH FL 32413 CiTY-ST- 2P

TIIE [ Delete TITLE [0 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

ME _ i B 3 petete THLE [ change [ Additien
KAME ) NAME - - - - == B ’
STREET ADDRESS STREET ADDRESS

QaTy-sI-7Ip CITY-ST- 7P

TiLE [ Getete TIILE ] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-7IP

TITLE ] Delete 0LE [1cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

nme [ Delets L [OJchange [ Acdition
NAME . ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report i
of the corporation or tha receiver ot
changed, or on an attachment wj

SIGNATURE:

S, with all other like empowered,

3 does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Wi ed to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

% /705" (25)343-9498

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Cate Daylme Phone #




