2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am
Secretary of State

DOCUMENT #P0700003664 1

1. Entity Name
FANNY'S RESTAURANT AND DELI INC.

Principal Place of Business

10730 US HWY 19
16
PORT RICHEY, FL 34668

Mailing Address

5270 NOCKLYN RD
BROOKSVILLE, Ft 34609

03-20-2008 90031 045 ***150.00

3000043

G

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
i . #, elc. i . #, alc,
Suite. Apt . 91c Sulto, Apt. #, st 03072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
O?O 8: i c i ‘ 7 7 Not Applicable
Zip Country Zip Gouniry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ¢f Current Registered Agant 7. Name and Address of New Registered Agent
Name

COSCIA, FANNY
5270 NOCKLYN RD
BROOKSVILLE, FL 34609

Street Address (P.O. Box Number is Not Acceptabls)

City

FL ’ Zip Code

8. The above named anlity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Flprida. | am familiar with, and accepl

SIGNATURE

tha obfigations of registered agent.

Sigrature. typed o prinisd ratne of regrstered agent and utle it apphcable

(HNOTE: Ragistered Agent sigrature required when reinstatng)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE P O pelete TLE (O change [ Addilion
NAKE COSCIA, FANNY NAME
STIeET aDRAESS | 5270 NOCKLYN RD STREET ADDFESS
Cy-si-zip BROOKSVILLE, FL 34609 CITY-ST-2IP
[t ve [7] Delete JITLE [J Change (] Aadition
NAME COSCIA, LANCE NAME
SIRLET ADDAESS | 5270 NOCKLYN RD STREET ADDRESS
CITY-§1-21p BROOKSVILLE, FL 34609 GIFY-S1-ap
s L [ Oelete e [J Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-$1. 21p CiY- 8- 2IP
TILE {J Deleie inLE [ Change  {7] Addilion
NAME HAME
STREET ADDRESS STREE 1 ADDRESS
CITY-SI-ZIP CITY-ST-2P
e [ Delete it ) Change (7] Adgilion
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
i O velete THiLE [ Change  [] Addition
RAME HAME
SIREET ADDRESS STREET ADBRESS
CI¥Y-S1-2IP CIFY-51-2IP

12. 1 hereby certify that the information supplied with this filin (? does not qualily for lhe exempticns conlained in Chapter 119, Florida Slatutes. | furlher cerlify that the information

indicaled on lhis report or supplamental report is true an

accurale and that my signature shall have the same legal effect as if made under calth; that | am an gfficar or direclor

of the carporation ar the receiver or rusies empowered to execula this report as recuired by Chamter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11l

changed, of on an attachment wnh anaddress, with all

SIGNATURE: X, -/mwz/

like armpowerecd.

eaa_

rawy coscra x5 /B8-08 352- 50

SANATURE AND TYFOR PRINTED NAM‘E OF SIGNING OFFICER OR DIRECTOR

Dale

Diaylame #hone ®

7t

GHAZ



