. - 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM
DOCUMENT # P05000117673 e Secretary of State

1. Entity Name

LUCKY DILL DELI CENTRAL, INC.

Principal Place of Business Mailing Address
227 CENTRAL AVE, 21 SEEDLING DR.
ST. PETERSBURG, FL 33701 US SAFETY HARBOR, FL 34695 US

AR O

01132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR RopiedFar
: : . : L 20-3359253 Not Applicable

O $8.75 addiional
Fea Required

5. Certificate of Status Dasired

6. Name and Address of Current Registarod Agent

21 SEEDLING DR . DO NOT WRITE
SAFETY HARBOR, FL 34695 . IN-THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sigrature, yPeo o prinied name O Tegiterod agem and Wi i applicable. {NOTE: Rogisiared Agent signaiure required whan reinsiaiing} DATE
- v ' " 8, Flection Campaign Financing . $5.00 MayBe T 00
FILE NOWIll FEE IS $150.00 gn £ ¥ HnNa%=91231
Attor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Feas Fj]. J ] ,?;;ﬁl;ll;:;al:lgl. ‘Dal 15[!4 nﬂ
10. OFFICERS AND DIRECTORS i
TITLE PTD
NAME _. | BERG, PAUL E
STREET ADDAESS | 21 SEEDLING DR, . S
cne-sT-2f | SAFETY HARBOR, FL 34695 )
TITLE VPSD o o )
NAME BERG, RENEE M v

STREET ADDRESS | 21 SEEDLING DR.
CIry-st-2IP SAFETY HARBOR, FL 34695

TITLE
NAME

e -~ DO NOT WRITE

NAME

THLE cro INTHIS SPACE

STREET ADORESS . . C e .
CITY-ST-2IP T L A

ILE
NAME Ca
STREET ADORESS
CITy-$T-2P LT

e
NAME
STREET ADDRESS
CITY-ST-21P A

es not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
curate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\oﬁyﬁock 11 if

FeneeBers, _ [13-07_Jss-tory

7 8IGNATURE AND TYPED OR PRINTED NAME OF !IG?ﬂBfFFICER OR DIRECTOR Daytime Phone §

12. | hereby certify that the inforrgatigh supplied with this fili
indicated on thig report ar syppigmental report is true
of the corporation or the reggiver or trustes empowsr
changed, or on an attachmgpt with an address, with

SIGNATURE:




