2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am
Secretary of State

DOCUMENT # P04000150678 - .. 03-23-2007 90030 026 ***150.00
1. Entity Name
ANTONIO'S DELICATESSEN, INC.
Principal Place of Business Mailing Ad - b Uusciofv
8951 NELLE GRADE ROAD -S85 N BRADFROAD——
NORTH FORT MYERS, FL 33917 ver
NORTH FORT MYERS, FL 33917
T [ IR IR
| 255 fEUE 6«9%&, A
Suite, Apt. #. elc. fute: Apt.* gle 01312007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Fort Myers, FL 75-3173176 Not Applicable
Zp Country ,:Z;p? ...; ‘7 c(j']gr;q, 5. Certificate of Stalus Desired O ?eae ggq::fé“onal
L |

—|

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

ROYSTON, ROBERT D ESQ.

COSTELLO & ROYSTON

12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS, FL 33907

Namefoh Heleod A Acccuutiue GRoWPL

Street Adgresg (P.0. Box Number is Not Acceptable)

Y LLER ST

Zip Code

FL | 35°5% |

?—uém MY ERS

8. The ahove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of re

N ol

SIGNATURE

3/ai)67

Signature. twed o printgd name of reqlsleced aﬁn and nlle if apphcable

{NOTE: Registered

Agent signature required when reinstating) DATE

- FILE NOWH! FEE IS $150.00
-After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

b1 P [ elese TITLE [ Change [ Adzilion
NAME SANTAMARIA, ANTONIO NAME

STREET ADDRESS | 6951 NELLE GRADE ROAD STREET ADDRESS

ciy-S1-2I9 NORTH FORT MYERS, FL 33917 CITy-si-zip

TITLE 8T 3 pelete FITLE [J Change [ Addition
NAME SANTAMARIA, MARIA T NAME

STREET ADDRESS | 8851 NELLE GRADE ROAD STREET ADORESS

CITY-S1-2P NORTH FORT MYERS, FL 33917 CITY-si-zp

TILE [ pelkete L. [J Change [ Addition
NAME NAME

STREET ADDRE3S STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TILE ™ delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-St-2iIP

TITLE 3 pejese ITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY- ST-ZiP CITY-S7-2P

THLE O etete TITE [J chenge [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P A CITY-51-2P

12. i hereby certify that the information supplied wilh this filing does not qualfy for 1he exemations coniained in Chapler 118, Florida Statutes. | further cerdify that the information
indicated on this reporLag supplemenial report is irue and accurale and fhat my signature shall have the same Jegal effect as if made undger oath;

of the corporation or
changed, or on an aj

SIGNATURE:

that | am an oilicer or direclor

Davtane Phone ¥




