2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT # P05000126674

1. Entity Name

GUMIENNY'S DELI, INC.

02-02-2006 90046 043 ***150.00

Principal Place of Business

2868 RIVER PINES WAY
SARASOTA, FL 34231

Mailing Address

2868 RIVER PINES WAY
SARASOTA, FL 34231
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8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SAGE, ADAM
5777 BENEVA RD SOUTH
SARASOTA, FL 34233
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8. The above named erti
the obligations of refligterad agent.

SIGNATURE

submits this stat

@b purpose gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaty

. fyDed or pinted name of registered apent and hile if appicabie

{NOTE' Regisiered Apent signature requived when renstatng}

DATE

FILE NOW!T! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Etaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TINE ' LR Delete e Oicrenge [ Addition
NAME GUMIENNY, WAYNE A NAME

STREET ADDRESS | 2868 RIVER PINES WAY SIREET ADDRESS

CITY-S7-21P SARASOTA, FL 34231 CITY-ST-2IP

iILE ' O Deete TILE () change [ Addition
NAME GUMIENNY, MOLLY A NAME

STREET ADDRESS | 2868 RIVER PINES WAY STREET ADDRESS

CIrY-51-2P SARASOTA, FL 34231 CITY-ST-2IP

ik 7 pelete TIILE O cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiFY-ST.21P

TILE O pelete TITLE [J Changs [ Addilion
NAME NAME

STREET ADORESS STREET ADDAESS

CINY - S1-2P CITY-ST-2IP

TME O oetete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE O velete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this fitin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

indicated on this report or supplemeantat report is true and accurate and that my signaturé shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowerad to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, ?th all other hka empowered I ﬂ » g%{
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