2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). - :

DOCUMENT #. !’05000034542 ‘ .

1 EntyName o

CORNERSTONE DELI, INC.

FILED
06 NOV 13 PMI2: 24

Principal Place of Business Mailing Address e |
2364 KEYSTONE ROAD 2364 KEYSTONE ROAD Cieiang ol STATE

SE
TARPON SPRINGS FL 34688-8619 TARPON SPRINGS FL 34688-8619 i e
7,

2. Principal Place of Business 3. Maling Address RE IN ST ATEMENT—Z_ 6

o N

Suite, Apt. 4, etc. Suite, Apt. #, etc. 2nd MOCRE CR2E034 (4/08)
City & State Gity & State 4. FEI Number | Applied For
Not Applicable
Zip Country Zip Country &, Carificnte nf Status Desires | $8.75 Additional
T b — Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERAKIOS, MANUEL
2364 KEYSTONE ROAD Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34688-8619
. City FL Zip Code

8. The atiove named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE

Sigratuns, typed o provted rame of regalened agent 2n0 Ltk 4 appicabla, (NOTE: Ragsieren Agent SIgnata s requred when renstaling) DATE

$.607.793(2)(b), F.S., allows for the waiver of the $400.00

#. Election G ign Financin 5.00 May Be
fate fee. By checking this bax, the corporation certities 1 did setion Lampaign Financing s il

" " .DUE BY Septémber 6,206

- ‘Make. Checld’ P?V_ablé, to -Fluﬁ( DEIJ rh'neﬁt of Stiiie 1 not receive prior notice. Fee to file is $150.00. [J Trust Fund Contribution. [} Added to Fees
16. QOFFICERS AND DISECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11
TTLE D 3 petete ™me [3 change  [7] Addition
e GERAKIOS, MANUEL o OOOS0SOESS 1
STRFFT ADDRESS 1028 JAMBALAYA DRIVE STREET ADDRESS } U ."’IDS."I"‘#E;;M—FT]I_ 1:_]_4 :"4‘_._[:! f‘ o **SSD . DD .
CTY-ST-7P HOLIDAY FL 34691 GiTY-5T-2IP
TILE D O pelete TITLE [ change [ Additon
NAME GERAKIOS, MARY NakiE 1 OIS et 1
sTReeT anpress | 1028 JAMBALAY A DRIVE STREET ADDRESS TR T A e weona T
ew.s.p | HOLIDAY FL 34691 oy <12p 11/20/08--01027--007 208,75
e 3 Detete e Ol change [ Agdition
NAME NAME
STRELT ADDRESS STREFT ADDRESE
oTY-ST-2P CITY-ST. 29
e [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST-2IP
TITLE 3 Delete TIVLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-ST. 2P CITY-ST-2P
NTE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST- 7§ CIryY-ST1-2P

12. | hereby Gentify that the informmation suppiied with this fling does not qualify for the exemnpticns contained in Chapter 119, Florida Statutes. | further cenify 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 if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empawefed. -~

4 o Z e . A
SIGNATURE: %/—\M«//,/}/mz/f N7 73/ BP0z

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayfme Phera o




