FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000044422 07-31-2006 90003 021 ***150.00

1. Entity Name

PASADENA PRODUCE AND DELI, INC,

Principal Place of Business Mailing Address . .

6801 GULFPORT BLVD 6807 GULFPORT BLVD 5 0923 4 3 ﬂ

SOUTH PASABENA, FL 33707 SOUTH PASADENA, FL 33707

R s U ST LR O EE 00
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For

65-0447336 Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg-‘;g“‘:?:é“onal

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Mame

KARAKOUDAS, JITKA

7080 S SHOREDR S Street Address (P.O. Box Number is Not Acceptable)

SOUTH PASADENA, FL 33707

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped of printed name of regdisterad agenl and tile if applicanle. [NOTE: Aegisterad AQent signaturs required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607,193(2)(b), F.S., the
Due by September 6, 2006 Trust Fung Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T() OFFICERS AND DIRECTORS IN 11
TITLE PSD ] pelete TITLE [ Change ] Addition
NAME KARAKOUDAS JITKA NAME
STREET ADORESS | 7080 S SHORE DR S STREET ADDAESS
CiTY-ST-2IP ST. PETERSBURG, FL 33707 CITY-ST1-2IP
TImLE ] petete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TME T Delete TITLE O change [ Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-219
TITLE O pelete TITLE O Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S1-2IP
TILE ] petete (113 [0 Change [ Agdition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TINE : [ Delete TE Clchange [ Addition
STREET ADDRESS ) STREET ADDRESS
GiTY-§T-2IP Cmy-§y-2IP

12. 1 hereby certify that the information supplied with this !iliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that (my signature shall have the same (2gal effect as it made under oath; that | am an officer or directer

of the corporation or the receiver orirstee em 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach%ess. all other like empowered.
; Zac((f) Ao/ 06 g7 ~IPH-CA5Y
SIGNATURE: v /e

/m TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Prane #

/4




