2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000041434 - Apr 18,2005 08:00 AM
1. Entty Name Secretary of State

OLDSMART DELI, INC.

Principal Place of Business ™ . Mailing Address
516 ST. PETERSBURG DRIVE ’ "7 518 ST, PETERSBURG DRIVE

R R IRV

2. Principal Place of Busin_e; 3. Mailing Address

Suite, Apt #, etc. T ' Suits, APL ¥, et. 1stMOORE °  CR2E034 (10/04)
City & Stte — City & State ' 4. FEI Number Applied Far
L o 59-3185802 Net Applicable
op Country ar Courtry 5. Certficate of Status Desited [ 987D Additional
_ Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ANTONUCCI, PETER G
516 ST. PETERSBURG DRIVE
OLDSMAR FL 34677

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of ehanging Its registered office or registered agent, or both, In the Staie of Florida | am familiar with, and aceept
the obligations of registered agent, -

SIGNATURE

Signahue, ytad o pr:mred m_ma_o‘. gt el Bgﬁ-ﬁi -E;'!d e f applicatie - {WOTE Registared Agent sigratwe roquired v_:han rennstahng)- DATE
et PR T ey -
FILE NOW!II FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Wwill Be $55.°‘Q° Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ' — OFFICERS ANDDIRECTORS 1 EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORSIN 11
L D [ Delete e o WBRERAIATLIIGT Y epage [ Addiion
o (141 Be tE-o02s-oud TR

NAME ANTONUCCI, PETER
STREET ADDRESS | 7802 BAY DRIVE
oTY-51-29 TAMPAFL .

STRIET ADDRESS
LHe-51- 2P

e Clchange [ Addition
NAME

L D ' 1 pelets
NANME HAMMER, SUSAN

STRELT ADDRESS | 7802 BAY DR STREET ADNRFSS
GHY-5(-20 TAMPA EL Y51 JIF

I 1 Dslete | e [ Change LT Addition

NAME NEME

STREFT ADDRLSS STREFT ADDPESS

CIY-ST-2P Y-S 2

e 3 pelete WLt [ change [ Addilion
NAME NAMF

STRLET ADDRESS ) STRELT ADDRESS

CITy 51-41F CITr-51- 7P

WILE [ Delete 1L [ change [ Addition
NAME NAME

STRLLT ADDRESS STREET ANMRESS

&ary-51-2P CIfY-ST- 2P

e O pejete i [ change ] Acdition
NAME HAME

SIRFFT ADBRESS STREET ADOFESS

CiIY-ST.2P iy si- 7P

12. [ hareby certfy that the information suppliad with this filing does not qualify for the exemiption stated in Section 119.07{3)(7), Florida Stajutes. | turther certily that the information
indicated on this repcrt or supplsmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recdivi or trustee emgowerad to'exgcuts this report as required by Chapter 607, Florida Statutes, and that my name appears in Black {0 or Block 11if
changed, or on an aftachma an aydregs, With all other like empowered.

\
SIGNATURE: ‘\

RINTED NAME OF SIGNING OFFICER B4R DIR Daytime Phone #




