2006 FOR PROFIT CORPORATION
L. ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # P05000050013

1. Entity Name

Secretary of State

03-21-2006 90034 036 ***150.00

RQE'S DELI INC.
Principal Place of Business Mailing Address i
5851 PARK BOULEVARD 5851 PARK BOULEVARD “'“35'2 3(3
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 ‘ Q, A
s v TR
Suite, Apt. #, etc. Suite, Apt. #, ete. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
mO -2l Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gi{iﬁg“""al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerod Agent
Name

CACEC), JACK JR
5851 PARK BOULEVARD
PINELLAS PARK, FL 33771

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

the obligations of registered agent.

»

SIGNATURE
Siqnarulne. Typed o printed nama ol registered agen and thie if applicabbe. [NGTE: Registered Ageni signaturs required when reingtating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P [ Delete TImE [Jchange (3 Addition
NAME CACECI, JACK JR NAME
STREEY ADORESS | 5851 PARK BOULEVARD STREET ADDRESS
Cry-sT-2IP PINELLAS PARK, FL 33781 CITY-ST-7IF
TILE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-ST-2P
TNLE O Deiere TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S7-2IP
TITLE 3 Delete TITLE (1 change (1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-S1-ZP
THILE 7 Detete 1IFLE {1 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIFLE [ Delete THLE (I Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2IP CITY-ST-2IP

12. 1 hereby cerlify that the information suppted with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execye this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atfchment with an ardﬁ. with all other likglempowered.

SIGNATURE:, \aen ol Al 8 £

IG‘ING OFFICER OR MRECTOR

N CAN Sy BTp\v

v

\I--/




