2007 FOR PROFIT CORPORATION .
REINSTATEMENT FILED

DOCUMENT # P05000018534
1. Entity Name H
CRISTINA'S SUBS & DELI, INC. 2007 NOY l 9 AH 8 h6
_SECRETARY UF STATE .
Principal Place of Business Mailing Address [ALLA HASS E E FLORIDA
5584 MARICAMP RD 9584 MARICAMP RD
OCALA, FL 34472 OCALA, FL 34472
R N il TR
o Silve. Course Cir.
Suite. Apt. 4. Stc. Suite, Apl. . etc. 10162007  REIN-P CR2ED98 (1/07)
City & State Cily & Stalg 4, FE! Number Applied For
cala , FL 20-2308932 Nol Applicabie
Zip Country Zie 3 f“f 7 2 Country 5. Certificate of Stalus Desired a gg-;’?q:i‘?:gb“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

RAGOSTA, ANGELO N
9584 MARICAMP RD Street Address (P.Q. Box Number is Not Acceptable)

OCALA, FL 34472

City FL [ Zip Code

8. The abowve named entity submits this stateme) the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigalion%istered ont.

L
2
SIGNATURE 4 /7/ Angelo V- Kages 1% 10170
Signaturs, typed or priniec name of registared agent and i i applicatle (NOTE: Ragisterad Agert signiturs raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDHTIONS jCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE o 3 petete TME {4 Change  [] Agdrtion
NAME RAGOSTA, ANGELO N RAME o . Y]

v o Crede e

STREET J00FESS | 9584 MARICAMP RD sincetooess | 2 ¥ ? ' e"f ‘3"’?7 o o:r 7
On-51-2F | OCALA, FL 34472 Ty -51- 2 Deala, - F¥72 b
TIMLE [ Detete TMLE [OcChange [ Adsition
NAME NAME
STREEF ADORESS STRECT ADDRESS !
CITY-5T-71P CTY-ST-2tP >
e | 7 elete TE O Change Addition
NAME NAME [ | | gl I el w3
STREET ADDRESS STREET ADDRESS O J.!__i 1 9}4 1,‘:§4 A _
CITY-ST-2IP CHTY-5T-7IP 11/19407--01039--00F  ++150. 00
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREE} ADDAESS
CITY-ST-21P CITY-ST-21P
e O petere T N
NAME NAME ’
STREET ADDRESS STREET ADDRESS *
CIFY-ST-2IP CITy-81-21p
TITLE O Delete TME n r‘[rl_'\ Addition
e we FINSTAT EM
STREEY ADDRESS STREET ADDRESS R _,I IR ﬂ w
CITY-57-21P CITY-ST-2IP P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is trua and accurate and that my signature shall have the same legal eltect as if made under oath; that | am an officer or director
of the corporation or the reCeiver or trustea empower tohex?ﬁule this rspordt as requirad by Chapter 607, Floriga Statutes; and that my nama appears in Biock 10 or Biack 11 if

olher like empowered.

changed, or on an anacyim an address, wi
“— .
SIGNATURE: -»4//) (04707 3S2-687-/989

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- M A Vel
FrAgeto 79 agos T




