2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT #P05000148815

1. Entity Narne
PANETTA'S DELICATESSEN, INC.

ecretary of State

04-27-2007 90216 042 ***150.00

Principal Place of Business Mailing Address q U U 0 DJIIV
1520 LAKEVIEW DRIVE 1520 LAKEVIEW DRIVE ) '
SEBRING, FL 33870 SEBRING, FL 33870 ‘
ite, Apt, #, . i . .
Suite, Apt. #. etc Suite, Apt. #, elc 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied F
20-3779275 Not Applic
® ountry Zp Country 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Name

PANETTA, MICHAEL
1520 LAKEVIEW DR
SEBRING, FL 33870

Street Address (.0, Box Number is Not Acceptable)

City

FL Zip Code

8, The above namad entrry subrmits 1his statement for the purpose of changing its regisiered office or registered agenl. or both, in the State of Florida. | am familiar with, and ac:

the obligations of regizlered agent.

SIGNATURE

Signatire, iy or prmad nany: o resterd agent and Lile of apphcable.

{HOTE Requstered Agent sijpakire redgited whan reinglating) DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2007 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe D O Delets (i1t [OOchange [JAs
HAME PANETTA, MICHAEL EAME

STREET AODRESS | 1520 LAKEVIEW DRIVE STREET ADDRESS

CITY-S¥-2IP SEBRING, FL 33870 omy-51-21P

TITLE D [ Deleta THLE Ochange [JAc
NAME 1 PANETTA, DIANE NAME e

STREET ADURESS | 1520 LAKEVIEW DRIVE STREET ADDRESS

CITY-ST-2IP SEBRING, FL 33870 CIY-ST-21P

THLE O pelete TITLE [J Change [ JAd
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY. ST Z2IP

TITLE [ pelete TITLE [Jchange (] Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CAY-S1-2Ip

TImE O petete TITLE [JChange [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-7ip

TITLE O pelete Tme O change [ Ad
NAME NAME

STREET AGDHESS STREET ADCRESS

Cre-S1-2IP CITY-51-7IP

12. 1 hereby cerlify that ii*e informaton supptied with this filing does not gualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the informati
i accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direc
of the carporation or the receiver or trustee smpowered o executes this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block

changed. or on an aitachment with an address. with all ol T mpow
iR AL I Y™ L o r

indicatad on this repurt or supplemeantal report is true an



