2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000143566
1. Enlity Name Fl E D
UNCLE G'S DELI INC.
07 HAY -9 PM L: 31
Principal Place of Business Mailing Address R :‘,. b-i A‘E 'i_
CONSTITUTION CENTER CONSTITUTION CENTER DAL AHASSTE, FLORIDA
28480 0LD US 41 - BLDG 100 UNIT 4 28480 OLD US 41 -BLDG 100 UNIT 4 S
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
T RS ey S R0 R AR G
ELLY pecss WhaE SHS Cupress WA E.,
Suite, Apt. #, efc. Suite, Apt. #, elc. 04252007 Cha-P CR2EQ34 (12/06}
City & State & Siate 4, FEI Number Applied For
APLCS (i AP ES F L 11-3731397 Not Applicable
Zip Couniry o . i i
3q o U“SQT ;3"\ no LL.SR 5. Certificate of Status Desired O ?oseRSqL‘::’:dMI
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Namg
CRIMMINS, GERARD F

545 CYPRESS WAY EAST Strest Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34110

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 registerad agent.

SIGNATURE
Signature, typed or printed name of regisiered agent anc tite K applicable. {NOTE: Registerad Agent signaisre requined when rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O] Added toFees

10. QOFFICERS AND DIRECTORS | ELR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT G peigte TALE [JChange  [] Addition
NAME CRIMMINS, GERARD F NAME

. o OO —
STREET ADDRESS | 545 CYPRESS WAY EAST STREET ADDRESS IR R RTINS b S
onv-51-2° | NAPLES, FL 34110 CITY.ST. 7P 5 c_qa 07--01011--003 ‘Hl -D.f 0
TALE VPIS O betete TME OcChange [ Addition
NAME CRIMMINS, GERARD F NAME
STREET ADDRESS | 545 CYPRESS WY EAST STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34110 Ciry-ST-2p
ME 1 pelete e [ change [ Addition
NAME MAME

STREES ADDRESS / STREET ADORESS
eITy-ST-2P ~ 1’) CTY-ST-2P
MO

TILE [ Detete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS
cny-S1-2p CITY-ST-2P

TME [ Detete TME O cChange  [JJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE ] pelete TLE O Cange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-51-2P CHY-ST- 2P

12. | hareby certify that the information supplied with this fll:ﬁ does not qualify for the exemptians contained in Chapter 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wjth all gther like red. . -
@A«M 47//3—6/7 239-2/6-/533

SIGNATURE:

77




