e FILED
2008 FOR PROFIT CORPORATION May 02, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P05000018534

1. Enlity Name

CRISTINA'S SUBS & DELI, INC.

Principal Place of Business ~ - : - Mailing Address |
9584 MARICAMPRD .. . - 564 SILVER COURSE CIR
O_CALA, FL 34472 o OCALA, FL 34472

O A

04172008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P AEPTEIF

20-2308932 Not Applicable

0 $8.75 Additional
Fee Requirad

5. Certificate of Status Dasired

8. Name and Address of Current Registered Agent

RAGOSTA, ANGELO N DO NOT WRITE

9584 MARICAMP RD

OCALA, FL 34472 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with. and accepl
the obligations of regislared agant.

SIGNATURE
Signature, fyped o prinied name of regislored agen| and biie if apphcable. (NOTE. Rogisterad Agent signatura required when resnstating) DATE

FILE NOW!Il! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing $5.00 May Be
_Trust Fund Contribution. O  AddedtoFees

N5 29 -200=E-02g 15 00

L

10. OFFICERS AND DIRECTORS [ *

TILE D

NAME RAGOSTA, ANGELO N

SYREET ADDRESS | 564 SILVER COURSE CIRCLE
CITY-ST-ZIP QCALA, FL 34472

TINLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE
HAME

- DO NOT WRITE

CITY-ST-2IP

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TIILE

NAME

STREET ADDRESS
CIryY-ST-2IP

12. | heraby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informat:on
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or direcior

of the corporalion or the raceiver gg trustee empowared ‘scule this report as requirad by Chapier 607, Florida Statutes, and that my namae appears in Block 10 or Biock 11 it
changed. or on an attachment an address, witl r like empowered.

L i’ ST F30-88 350 (87-19%9

Daytume Phone ¥

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Secretary of State




