2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 23, 2004 08:00 AM
DOCUMENT # P93000027458
1. Entity Nams Secretary of State
MEATBALL FACTCRY DELI, INC.
Principal Place of Business Mailing Address
5226 SW 28TH PLACE 5226 SW 2BTH PLACE
CAPE CORAL FL 33914 . CAPE CORAL FL 33914
us us
T s 7 IR
Suite, Apt 4, ele. i Suite, Apt. #, etc. ] MOORE CH2ED34 (11/03)
City & Swate Gity & State 4. FEI Nurrber ' " [Aopied Far
65-0411694 Not Applicable
Zp Courtry Zw Courtry 5. Certificate of Satus Desired [ ?g-gfq Additional
6. Name and Address ot Current Registered Agent 7. Name and Addrass of [\EN éeglstered Agent
Narna
E?.%FSI%?'ZIB\JI:IE{"EILOASE Street Adciress (P.O, Box Number is NotlAccepilébie]
CAPE CORAL FL 33914 = =
City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligatons of registered agent.

SIGNATURE . . . ) _ -
Sgnature, Iyped or printed name of regrstered agont and title if applicahle {NOTE Registered Agenl signaturs reguired when reinstanng) DATE
FILE NOW!!! EEE IS $150.00 . _ .
At May 1, 2004 Fee will o $550.00 ST T R 1y $5.00 ey oe
Make Check Payable 1o Florida Departinent of State
10. OQFFICERS AND DIRECTCRS o ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D 1 pelete TITLE s [JChange  [3 Addilion
ALUISIO C UDGIoHES037
NAME FACIFICO, ALUISIO NAME s P =t
STACET ADDRESS | 5226 SW 28TH PLACE SIREE? ADDRESS W2 2o/D4-80147-021 150,00
GITY - ST-2IP CAPE CORAL FL _ __ o CITY- 57-2IP o
TITLE D [ perete TTLE [ Change [ Addition
NAME PACIFICO, VICTORIA NAME
STREET ADDRESS | 5226 SW 28TH PLACE STAEET ADDRESS
CITY-ST-21p CAPE CCORAL FL ] CHY-S1-2Ip
TITLE O Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-§1-2P ) CITY-ST- 2P
TILE 7 Deiete MTE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY- ST- 7P
TILE 1 celete THLE [ Change  [J Additian
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE O] elete TTLE [ Change 3 Addilion
NAME NAME
SYRECT ADDHESS STRELT ADDRESS
CITY-ST-2P CITY-§T-2IP

tion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(5), Florida Stalutes. { further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
o pog as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
red.

12. I hereby geriify that the infon
indicated on this report or sup

of the corporation or the receiver ir frustee empoweigg,to-execmeﬂ Y
changed, or on an attachment with an addrass, with &l other like empow

SIGNATURE: v7

I3 M MNHOECTO S




