N FILED
2007 FOR ROAL REPORT 10N May 02, 2007 8:00 am-

DOCUMENT # P05000166209 Secretary of State
1. Entity Name 05-02-2007 90097 041 ***150.00
THAT'S ITALIAN DELI INC.
Principal Place of Business Mailing Address
1406 19TH STREET 1406 19TH STREET
VERO BEACH, FL 32960 VERO BEACH, FL 32960
S TS| —| (TR
Suile. Apl. #, elc. Suile, Apt. #, alc. 01052007 Chg-P CR2EQ034 {12/06)
City & Stale City & State 4. FEf Number | iApplied For
' 204222106 Not Applicable
“p Country Zip Country 5. Cartilicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
i Narpe
BERARDI, SUSAN =
444 E KEYLIME SQUARE S.W;_ e Street Address (P.O. Box Number-is Not Aceeplabie)
VERO BEAGCH, FL 32968
City FL Zip Code

8. The above named entity subrits 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
Shgnanme, typod or printed nama of registenad sgem and tite if applicabla. (NOTE: Rogiatared Agent signature regured when renstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
er May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImEe PT 2T [J Delete TITLE {1 Change  [] Addition
NAME BERARD!, SUSAN NAME
STRECT ADDRESS | 1406 19TH STREET STREET ADDRESS
CITY-ST-3P VERO BEACH, FL 32960 cY-SI-719
e v £ pelete e [ Change [ Agdition
NAME BERARDI, JEROME - NAME
STREETADDRESS | 1406 19TH STREET STREET ADDRESS
CrY-ST-2P VERQ BEACH, FL 32960 cmy-S1-29
TLE {7 Delere TITLE ] Change  {7] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIfY-5T- 2P L
Sme— o[ v T T (7 Delete mE ) (3 change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N Y- 5T-2P
THTLE [ Delete HTLE [J Change (] Addition
NAME NAME '
STREET ADCAESS STREET ADDRESS
LITY-ST-20 CITY-ST-21P
TIFLE 7 Delelz TLE O change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Qrv-s1-2e . |

reby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

icated on this reporl or supplemental report is true and accurata end that my signature shall have the sama lega! effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Biock 111
changed, or on an attachment with an address, with all olher like empowered. '

SIGNATURE: __ M@Ea«\cﬂé( ‘z{/BQf/b?

RE AND TYPED OR PHINTED NAME OF SIGNING OFICER OR DIREGTOR Date

Daytime Phana ¥




