FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

- ANNUAL REPORT (AR) 2
DOCUMENT # P05000034842 Secretary of State
1. Enlity Namo 02-15-2007 90047 009 ***150.00
CORNERSTONE DELI, INC.
Principal Place ol Business Mailing Addross
2364 KEYSTONE ROAD 2364 KEYSTONE ROAD ¥
TARPON SsPFgI,bTGS Flf34688—86\9 TARPON SPRINGS FL 34688-8619 ooy U q I u -l
[N
A SRR R A
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addicss
Suite, Apt, #, ¢lc, Suilg, Apl. #, olc. 1st MOORE CR2E034 (10/%)
dp — 25330
City & State Cily & Slale 4. FEI Numbes AP-PLIED /FOR Applicd For
Not Applicable
zp Counury Zp Counury 5. Corliticale of Status Desirad 0 gzzmﬂm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistereq Agent
i == - - tame A b : -
GERAKIOS, MANUEL ,
2364 KEYSTONE ROAD Siresl Agdress (P.O. Box Number is Not Accenlabic)
TARPCN SPRINGS FL 34688-8619
. Cily FL [ Zip Code

8. The above named entity submits this statomont for he purpase ol changing its regisicrod office or tegisiered agent, o both, in the Staie of Florida. | am famdiar with, and accepl
tho obligations of registered agent.

SIGNATURE
Sgniiwe, oed o p1med neTe of 190G TRG ageM @ Like £ ADDYCELl. {NOTE: Gugriersa AQem sgnaivm equined wour (et aarg) DATE
FILE NOWI!! FEE IS $150.00 6. Elociion Campaign Francing  $5.00 May Bo
Aftar May 1, 2007 Fag Will Be $550.00 Tust Fund Contribution. [ Added to Feos

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
unL D _ 1 Desete me O change [ Acdition
A GERAXIOS, MANUEL NAKE
sinTtADpA ss | 1028 JAMBALAY A DRIVE SIME] ADDRESS
oY S1-719 HOLIDAY Ft 34691 City-51-21P
mr D ] Delste i [OcCharge [ Aduliton
NAME GERAKIOS, MARY e
siri1porcss | 1028 JAMBALAY A DRIVE R —
CIEY-SI 7 HOLIDAY FL 34891 CIY-SI-2IP
T} £ betese e O crange  [J Addition
HAM [
SIHET ADDR 55 STRELT ADORESS
TN RITe - = - - GHY-R1.0P - . - - — -
. £ Delete . O change [ Adilion
R NAME
ST [ AGDHE S5 STRFF} ADDRE 55
CIN-S1 2P CIN-S1 &P
MU [0 Detete e O change [ Addition
AN NAW
SHRC| ADDRESS SIREEF ADDRESS
Ty §I-2IP CITY-S1- 2P
T [ pereie iHhE {7} Crange  {T] Additin
NAME N
STRET ADDRLSS SIHLET ADDRISS
CifY-SI-he oty 81 2P

12. | horeby certify that the informanon suppliod with this fling does not qualily for the exompiions conlained in Soction 119, Florida Statutes. | lurther certity thal the information
indicaled on his repart or supplemantal rapon is rue and accurate and that my signaiure shall have the sama ngl etioct as il mado under oaih: that | am an oificer or direcior
of tha corporation or the raceiver or rusioo ompowered to axocuto, roport as faquired by Chapler 607, Florida Statulos; and that my nama appears in Block 10 ot Block 11
if changed. or on an attachmeni with an address, with all othes od.

SIGNATURE:

4\%{/&/68{‘(:4'-05 J-5-07 97-B7-20%2

OFFICER OR INRECTOR Tayleeg Prame ¥




