- FILED
2006 FOR PROFIT CORPORATION May 17,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #P05000144474 05-17-2006 90015 043 ***150.00
1. Eniity Name
TANGIERS DELI, INC.
Principa! Place of Business Mailing Address YT
501 15T AVE NORTH, UNIT 108 501 1ST AVE NORTH, UNIT 108
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
s R GRS S M
Suite. Apt. #. elc. Suile. Apt. #. etc. 04132008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-4832781 Not Applicable
o County @ - Country _5. Cerlificate of Sletus Desired. [ ESBB:E; ngjic‘_f_‘a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name ’
SAMAHA, CHARLES M
259 FOURTH AVE. N. Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
City FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o printed name of regs agent and ithe it 3pphicabl (NOTE: Registered Agent signature raqused when renstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE PST 3 Defete TLE [ change  [3 Addition
NAME AHMED, ZIAD HAME
STREET ADDRESS | 501 18T AVE NORTH, UNIT 108 STREET ADDRESS
Ciry-31-21P ST. PETERSBURG, FL 33701 CITY-ST-2IP
TIMLE (7 Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7IF CITY-5T-2P
TITLE [ pealete TMLE —-— * —[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T- 2P
TILE [ Deleta TLE [Jchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHY-81- 2P
MLE O belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O Delete TME : [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p ~ CITY-§T-TF

indicated on this reporl or supplemental fep@irids true and accuraie and that my signature shall have the same legal eflect as if made under oath; that | am an officer cr director
of the corporation or the recaiver or lrustke giipowared 1 execute this report as raguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111
changed, or on an attachment wilp.an a ith all other like empowered,

SIGNATURE:

12. | haraby cerlify that the information sup;tfd with this filing does not qualify for the exemptions contalned in Chaptar 119, Florida Statutes. | further certity that the information

pd Ziad Abmed 5/09/06 727/32%-1202
uy(ann Twﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Frione #




