2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000001917

1. Entity Name

AKA DELI NEWS CAFE, INC.

FILED
07 JUN 13 ARIO: L]

Principal Place of Business

Mailing Address

T R
680 MAIN STREET 680 MAIN STREET NENRIETEN
DUNEDIN,, FL 34698 DUNEDIN,, FL 34698 FLCRIDA
Suite, Apt. #, etc. Suite, Apt. #, elc.
uite. Apt. # ete ulle. Apt. #. etc 06112007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Mumber Apphed For
Not Apphcable
Zj Count z "
® ountry s Gountry 5. Certificate of Staius Desired | $8.75 Adattional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name anrd Address of New Registered Agent
Name

MATSOS, VERA

680 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN, FL. 34698

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing 11s registered office or registered agent, or bioth, in: the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prntad rame of registeied agan? and tile Il applicable. (MOTE" Ragisterad Agont sigralura reguinea whan ranssaing) DATE

FILE NOW!!! FEE IS $550.00
Due by Septembeor 14, 2007

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TlILE P [ Delete THE [ Change  [_] Adaition
HAME MATSOS, VERA NAME A1 e ——

SIREET ADDRESS | 1740 SOLAR DRIVE STREET ADDRESS A 'I_ i1 !-Jrl-} _t H =t

Giv-si-ab | HOLIDAY, FL 34691 CTY-ST-7P 05 15/ 07010001 ##150.00

TILE vP O elete TILE {]Change  [T] Adition
HAME HATZINIKOLAQ, STEVEN NAME

SIREET ADORESS | 1740 SOLAR DRIVE STREET ADDRESS

GCHY-ST-7P HOLIDAY, FL 34691 CITY-ST- 2P

TITLE O pelete TITLE O change  [J Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-T-2P GY-§T- 70

TILE 7 Delete TITLE [ Change  [] Addilson
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-71P CiTY-ST-7P

THLE O belete TITLE [ Change [ Addition
NAME NAME %1 \Q\\/‘)

STREET ADBRESS STREET ADDRESS

CiY-ST-21P CITY-§T-21P

HILE 1 Delete TITLE [ Chenge [ Acgition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP GITY-87-ZiP

12. | hereby certify that the informat:on supplied with this filing does not qualify for the exemptions conigined in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporatan or the receiver or trustee empowered 10 execule this report as reguired by Chapler 607,’F/l9rida %}iules, and that my name appears N Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered. ///7,
P .
o pelal <
SIGNATURE: Clin /e =/ /
SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICERJDR DIRECTOR Date Doyl #hore ¢




