FILED
May 22, 2008 8:00 am

2008 FOR PROFIT CORPORATION +  Secretary of State
ANNUAL REPORT et ' 04-23-2008 90042 048 ***150.00
DOCUMENT # P07000078152 '
1. Enlity Name
RINALDI'S DELI, INC.
Ptincipal Place of Business Mailing Address q 4
5029A OKEECHOBEE BOULEVARD 5029A OKEECHOBEE BOULEVARD B B 0 1 ) | 4 ? 0
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417 .
R N s I 0 T
Suits. Apt. #, ete. Sulte, Apt. #. elc. 01132008 Chg-P CR2EQ34 (12!08)\,
City & State City & State 4. FEI Number Applied For
26-6G4S2LIDET Not Agphcable
Zp Couniry Zp Country 8. Canificaie of Staws Desied (3 ?:;fqm“"‘”
§. Mama and Addrass of Current Rogistsred Agenl 7. Nama and Addresa of Hew Regisiered Agent  * ~
Name
MANDEL, GLENN A
5029A OKEECHORBEE BOULEVARD Sireet Address (P.O. Box Numbaer is Not Acceplable)
WEST PALM BEACH, FL 33417
City FL I Zip Code

8. The abpve namad entity submits this statement for the pur| o nging its registerad office or registared agent. or both, in the Stata of Fiorida. | em lamiliar with, and accept
SIGNATURE G}Cﬂf) A’ Mdﬂd{// (f/&f;/og

TMOTE: RagS2r 00 AQSN SONAIIS 10U wINN IENLEUNG)

SONMN. YOG O DANEET N Of TGS O AQONY NG KC# § ACOKCANS.

Joate

FILE NOWH! FEE IS $150.00 9. Efaction Campaign Financing $5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added to Faos
0. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PD O Dejets TIE OlcChange [ Adeition
HAME MANDEL, GLENN A NAME
STREET ADDRESS | 5029A OKEECHOBEE BOULEVARD STREET ADDRESS
civ-st.zp | WEST PALM BEACH, FL 33417 CIrY-§1-2p
TILE VPD O delete e [] Changs T Addition
HAME MANDEL, JOAN L NAME
STREET ADDRESS | 5029A OKEECHOBEE BOULEVARD STREST ADDRESS
cry.st-2r | WEST PALM BEACH, FL 33417 -1 op
me [ Detete TITLE Ocnmge [ Axditon
MAME MAME ..
STREET ADDRESS STREET ADDRESS
cay-sT-ap CITY-ST1-2F
nie O Oetere Tme OJCrange [ Addtiion
NAME NAME
STREET ADORESS STREET ADBRESS
Ciy-51-2P Cny-s1-ne
TRE 0 pejets T [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Te-s1-28 oTv-51-0p
mE [ pelaz TINLE Ochange  [J Addizion
HAME NAME
SIREEN ADORESS STREET ADDRESS
CmY-ST-1P EITY-S1-1P

12. ) hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes, | further certily that the information
ar:? accurate and thal my signature shall hava tha same lagal effect as if made under oaity, that | am an oificer or director
vired by Chapter BO7, Florida Statutes: end that my narme appears in Block 10 or Block 114

Joan n/)

indicated on this report or supplemental repor is lrue

ol tha corparation or tha racever Or rusiee empowered 10 axecute this repon a:

.y

———

changed, or on an attachment wilh gn eddress, Mx}h/anﬁm liks empowered.
SIGNATURE: mv
J/

E AND TYPED O# PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Jande | l—!l L 2*‘9!03

541-47/- 773]

Cwypma Prone &




