2006 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # P05000153095
1. Entily Name Secretal y Of State
_06- Aok K
HABANA DELI, INC 03-06-2006 90034 009 150.00
a 3

Principal Pliace of Business Malling Address
6823 N. HABANA AVE 6823 N. HABANA AVE
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

20 ~-3 F3 C 005 Not Applicable
Zip Country Zip Country 5, Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEZCANO, ROBERTO D

2925 W. PARIS ST Streei Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33614

City FL Zip Code

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

SIGNATURE
Signalure. typea o ponted name ol registerecd agant und lilie 1 apobeatte (NOTE Rupsiciod Agent sagralling reauded when ronsiating) OATE
FILE NOW!I!“FEE 1S $150.00., .. - . - , .
N y e A 9. Election Campaign Finangin X
After May 1, 2006 Fee Will Be $550.00 - paig g $5.00 MayBe

Trust Fund Contribution.  [3 Added to Fees

. Make Check Payable o Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TIMLE P 3 Delete TILE O Change [ Addition

NAME LEZCANQ, ROBERTO D NAME

STREET ADDAESS 2925 W, PARIS ST STREET ADCRESS

or-si-zP [ TAMPA FL 33614 CITY-5T-21P

TE 3 pelete TiLE [ Charge [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CHy-S1-2p CITY-ST- 7P

e 3 telete TILE [ Crange [} Agdition
M T T o HAME ' T ’ ’

STREET ADDRESS STREET ADDRESS

CITY-SI1-2IP CITY-5T- 7P

TILE " . O Delete e Tl change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-St- 2P CITY-ST-2IP

mLE 3 pele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-5T- 2P

TME 3 Detete e ] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S7- 7P CITY-5T- 7P

12. 1 hereby ceriity that the information supplied with this filing does not quality for the exemplions contained in Section 119, Fiorida Statutes. | further certify that the information
inclicated on this report or supplemental reporfis4{ue and accurate and that my signaiure shafl have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empaivered 1o execulg#nis reporl as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Bleck 11

if changed, or on an auac(h?an agdress,'with all other empowered. S
- ] 7 e
SIGNATURE: - 4./4} AL 7T g13-817-904/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER DR DIHEEIRA Dae Daylime Phone ¥




