s | FILED
.¢ 2008 FOR PROFIT CORPORATION. . ¥ Mar 12, 2008 8:00

\

DOCUMENT # P07000037844 02-12-2008 90020 045 ***150.00

1. Entity Nae
IN YOUR BELLY DELI, INC.

Principal Ptace of Business Maziling Address . VVUVUYIIN
163 42ND AVENUE NE 163 42ND AVENUE NE
S1. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703
Oy W ARSI O
Suite, Apt. #, elc. Sulte, Apl. &, aic. 01202008 Chg-P CRZEC34 {12/06)
City & State City & Stata 4, FEI Number Appiiad For
R0-TI1O3T A Not Applicabl
an Country Zip Couniry 5. Cortificale of Stawss Desied ] gg-giﬁ“ﬂ“"
8. Nama snd Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) Hama N j
=1=CLEAVELAND-ROBERT - — " 7 T - T e tTeTeo mee— e T T 7T
34422 TUSCANY AVENUE Swreat Address (P.0. Box Number is Not Acteptabis)
SORREN‘TO. FL 32776
o City F L | Zip Code

8. The above named anlily submits Thig statemant lor the purpese of changing ita registerad ollice or ragistered agant, or boih, in the State of Florida. | am familiar with, and accept
the obligations of rogistored agent.  ~

w.mapn-swmﬁrwmmmmim. nmrE:mmmwrmmuwl DATE

SIGNAIU'HE

T

*: FILE NOWI FEE | "# 9. Election Campaign Financing 0 $5.00 may Bo
gu $850.00

After May 1, 2008 Fee Trust Fund Contribution. Adgded to Foes

10. FEICERS AND DIRECTORS 1", ADQITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE P O Detee MLE ) Crangs [ Addiion

NAME CLEAVELAND, ROBERT NAME

STREEF ADOAESS | 4422 TUSCANY AVENUE STREET ADDRESS

CHY.ST-2P SORRENTO, FL 22778 ory-51-2P

e vP £ peere e [ chenge [ Asdition

NAME MAGILL, GLEN WAME

STREET ADORESS | 163 4 2ND AVENUE NE STREET ADORESS

CiY-S1-2P ST. PETERSBURG, FL 33703 Cify-51- 4P

NILE TREA O Delote HILE . [ Change [ Adeilion

RAME CLEAVELAND, E'LONA NAME

SIREET ADDRESS | 34422 TUSCANY AVENUE STREET ADDRESS

CRY-51-0P SORRENTO, FL 32778 ciry-S1-aP

IME SECY [ Detese o [ Crane [ Adition
| e MAGILL, CEBBIE RAME

STAEETADDRESS | 163 42ND AVENUE NE STREEY ADORESS

orv-sr-ar | ST. PETERSBURG, FL 33703 on-si-gp

TRE [ Desete MLE O Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CilY.ST-39 oy-57-2P

TME ‘ O pestz LT Ocange. [ Addilion

NAME HAME

StREEt aponEss| ¢ - STREET AGORESS

aiy-st-ap any-$3-gP

12. I'hereby Gertify that the information supplied with this fili r:? dods not qualily lor the oxemptions contained in Ghapler 113, Florida Statutes. i lurther certily thal the informalion
indicated on Lhis report or suppl repart is trwe and accurate and thet my signatura shall have the same Isgal efiect as il moda undar oath: that | am an oificar or director
axacute this repor: a8 tequirad by Chapler 607, Rovida Statulas: and that my nama appears in Block 10 or Block 13 it

L Yoavilon /f29/08 Go7- 459285

CPPICER OB mmwﬂ

am

ANNUAL REPORT _ Secretary of State



