2006 FOR PROFIT CORPORATION FILED
06 FOR FROFIT CORFORA ~ May 03, 2006 8:00 am

f State
DOCUMENT # P05000166209 Secretary of Sta
1. Entity Name 05-03-2006 90212 038 ***150.00
THAT'S ITALIAN DELI INC.
Principal Place of Business Mailing Address .
1406 19TH STREET 1406 19TH STREET ) *
VERQ BEACH, FL 32960 VERO BEACH, FL 32960 o
e s O
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-P CRZE034 (11/05)
Cily & State City & State 4. FEI ber Applied For
O- q-ma \ 06 Not Applicable
e Country Zlp Country 5. Certificate of Status Desirad [ fg;fq Addiionl
6. Namu and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERARDI, SUSAN
444 E KEYLIME SQUARE S.W. Street Address (P.O. Box Number is Not Acceptable)
VERQ BEACH, FL 32968
City FL Zip Code

8. The above named entity submits 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 or printod name of regrstered agent and tite if applicahle. [NOTE Registered AQant SiGNAIIMG rRguired when roinstatng) DATE
FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES QO QFFICERS AND DIRECTORS IN 11
TITLE PT [ peiete TITLE [O Change [ Adaition
NAME BERARDI, SUSAN NAME
STAEET ADDRESS | 1406 19TH STREET STREFT ADDRESS
CITY-ST-2IP VERO BEACH, FL. 32960 CITY-ST-2P
TIE \ O Delete TITLE [ Change (] Addition
NAME BERARDI, JEROME NAME
STREET ADDRESS | 1406 19TH STREET STREET ADDRESS
CITy-ST-2P VERQO BEACH, FL 32960 CITY-5T-2Ip
TITLE [ Delete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE 7 Deiete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CIvY-ST-21P
TITLE [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-ZP

12. i hereby certify that the intormation supplied with this filing does not quality for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmgpt with an address, with ther like empowered.
—— e —
AY
gf'/////d (L 172-297- /53

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

i



