~_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

o~ 1996 \now-ﬁ‘f
DOCUMENT #  P93000077659 (9)

1. Corporation Narne

ITALIAN IMPORTED DELICATESSEN, INC.

S A0

Mailing Address

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORFORATIONS

Principr Place of Business

1650 PROVIDENCE BLVD. 1830 PROVIDENCE BLVD.
DELTONA FL 32725 DELTONA FL 32725
us

3, Dale Incorporaled or Qualified | 3a. Date of Last Report

11/04/1993 03/16/1995

e P:i'x;\ﬁérl':;lﬂce of Busness S 2a. Mailing Address 4. FEI Number Applied For
|21] e N 59-3211787 Not Applicable
Sipter 3 i .
_ Suwle, Aptn. et | Suite, Apt #, ela. 5. Gertifcate of Status Desirad O $8.75 Additionaf
22—1 27[ Fee Required
| City & State | City & State 6. Faction Campaign Financing 0 $5.00 May Be
23J - o L @ ) Trust Fund Gontribution Added to Fees
Iy | __ Country i Country 8. This corporation has liability for intangible tax under s 199,032,
24| 25| e [20] Florida Statutes X ves ONo
e Na:@ffng_éggfg_s_s of Current Reglstered Agent 10. Name and Address of New Hepgistered Ageni
81| Name
AVAU.ONE, GENE 82| Street Address (P.Q. Box Number is Not Acceptable)
1650 PROVIDENCE BLVD.
DELTONA FL 32725 83
84| City FL 851 Zp Code
H. Tursuanl tathe provisions o Sections 6070502 and 607, 1608, Fiorida Stalules. the above named corporalion submits this staternant for the purpose of changing its regrstared office

of registered ageanl, o both, in the Stale of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farvibar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE L . I I e e e s e
o & il ll_»;-:-‘j a0 perinfesd s al e dee @y A w1t ::.li-:(:hl- [MOTE Heg stenad Agent § gnateme wher! ranstatngt DATE ‘u.';
|12, T OFfICERS AND DIRFCTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TinE D ) DELETE 11T 1CE PRESIDENT [ Ghange XX Addition bt
NaM AVALLONE, GENE 12 HAME XV&LLUEE s JOHN JR, 3
STHEE: ADORESS 2072 DUMAS DR. vasmeeraooress | 2072 DUMAS DRIVE 2
-8l 7 DELTONA FL 32738 14CHY-SI1-2IP DELTONA, FL 32738 g
(e T T ST T T [l DELETE 2T {3 Change [ Addition O
rAME 22 NAME
STREE T ATDRS & 2 3 SIREET ADDRESS
s e 24CITY-5T. 2P
TILE [ 1 DELETE 3 1TILE [ Change 7 Addition
HAM: 32 NAMF
SIREEL ADIRESS 39, SIREET ADDRESS
T 34CITY-ST- 2P
I [ DELETE 41TMLE [0 Change [T Addition
HAME 4.2 NAME
SIMME ATIORESS 4 3STREE) ADDRESS
Levwseze Lo 44CY-$1-7P
TTLE [ GELETE 5 1THLE [T Change [ Addition
MM 52 NAME
STHELE ADTEESS 53 STREE | ADRESS
| Oy-S1-ar e 54CIY-§T-2P
IF [ DELere 6 1TIME [ Crange 3 Addition
HaME 62 NAME
SIKEH ] AUBAT 55 &3 SIAEET ADDRESS
Qv Sl i . 64 CHY-5T-20

14, 1 tho hereby certify thal the ivormation sapplisd wil: i Hing is voluntarily furmished and does nol qualily for the exemplion stated in Secton 119.07(3)ik}, Florida Statutes. | further
certity thal the nlormation indicaled on this annual repon or supplemental annual report is trug and acourate and that my signature shall have the same logal effect as if made under
oala; that | arm an officer or director of the corporation or Ing receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name

dppeansin Bluck 12 or Bloghsl 3 if chan ardn griatlachment with an address,
SIGNATURE: b G Sl i Z{fé f_dgﬁ;/z/ 2

R PRINFED NAME OF SIGNING GFFICER DR DIREGTOR

A

SIGNATURE AND TYPE




