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a 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 08:00 AN
DOCUMENT # P05000117673 ' Secretary of State

1. Enlity Name

LUCKY DILL DELI CENTRAL, INC.

Principal Place of Business Mailing Address
227 CENTRAL AVE, 271 SEEDLING DR.
ST. PETERSBURG, FL 33701 LS SAFETY HARBOR, FL 34695 US
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4. FE{ Number Applied For
20-3359253 Not Applicable

o ) $8.75 Adaditional
5. Certificate of Status Desired Od Fes Required

6. Name and Address of Current Registered Agent

BERG, PAULE
21 SEEDLING DR.
SAFETY HARBCR, FL 34695
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8. The above named entity submits tnis statement for the purpose of changing its registered office or reglslered agent or both, in the State ol Ftorlda 1 am iamll lar with, and accepl
the obligations of registered agent.

SIGNATURE

Signaiure, Iyped o printed nama of regisiered ageni and tite H spplicable. {NOTE. Registered Agant signaive required whan relnstating) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing ss_uo Ma'y Be
Aftor May 1, 2008 Fee will be $550.00 * Trust Fund Contribution, [J  Addedto Fees

10. QOFFICERS AND DIRECTCRS |

TITLE PTD

NAME BERG, PAULE

STREET ADDRESS | 21 SEEDLING DR.

cIrY-ST-2IP SAFETY HARBOR, FL 34695

TILE VPSD

NAME BERG, RENEE M

STREETADORESS | 21 SEEDLING DR.

STy -S1-2P SAFETY HARBOR, FL 34695

TITLE

NAME

STREET ADDRESS
CITY-ST- TP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57- 2P
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- NAME
L
: STREET ADDRESS : 4. '} e ik

CITY.ST-21P A Sk U e i B

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
surate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
xecut® this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if

na 3/30/05

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIN FICER OR DIRECTOR Daie Daytimg Phare #

- 12. | hereby certify that the informaybrfsupplied with this filin
indicated on this report or suppleshental report is true a
of the corporalion or the receprerr frustee empowered 1
changed, or on an attachme, th gn address, with

SIGNATURE:

U



