FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT

1997

Secretary of State

POCUMENT # PQ3000077659 (9)
ITALIAN IMPORTED DELICATESSEN, INC.

_F‘nnmpe;lﬁagcit;!Hu?mrv. N ) ) Mam;g Address ' |“'|||’ "I ||||I ||"| “m |m| II"I II“"'I" |II|| ||||| Iﬂll ‘l” I“‘

1650 PROVIDENCE BLVD. 1650 PROVIDENCE BLVD.
DELTONA FL 32726 DELTONA FL 327254961
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/04/1993 0311
2. Principal Place of Busingss _2a. Maling Addfess 4. FEI Number Appliad For
s 26] 593211787 Not Applicable
Suite, Apl. #, glc Suite, Apt. #, elc i
P - ! P 5. Cerlificate of Status Desired N $8.75 Adqmonal
?2] ) 27] ] Fes Required
- City & Slate }__ City & State 6. Elaction Campaign Financing $5.00 May Bo
2;] o o 28] Trust Fund Contribution O Added to Fees
Zip __ Courilry | dn Country 8. This corporation has liability fog,intangible tax under s. 198.032,
Eﬂ 25 291 Eﬂ Florida Statutes ves [ JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
AVALLONE, GENE
1850 PROVIDENCE BLVD. 82| Shoet Address (P.O. Box Number s Not Acceptable)
DELTONA FL 32725 -
B4] City FL 85| Zip Code

1. Pursuant 10 i provisions of Soctions 607.0502 and 6071508, Florida Statules, the above-named corparation submits this siatement for the purpese of changing s registered
aftice or registered agent, or bolh, in the State of Floriga. Such change was authorized by the carporation's board of directors. I hereby accept the appoiniment as registered
agent | am famihar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE o e - )
Stgatare typek S prnlidd e O regheie ad 5 Tatler i appl abiie. (NOTE Ragistered Agen signature reguirad whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1LITLE [T change ] Addition
ha: AVALLONE, GENE 12N
sTree! ancress | 2072 DUMAS DR, 13 STREET ADDRESS
Y- 8- 2P DELTONA FL 32738 1407y ST+ 2P
0L P E pecere 21N [ change [ Addilion
NAME AVALLONE, JOHN JR. 20 NeME
sTREET AD0RESS | 2072 DUMAS DRIVE 23STREET ADDRESS

| DELTONARL 2 4dst ze

[T DeLETE 31T [JChange [T Addic

A 32 NME
SIREET ADORESS ' 33 SIEET ADDRESS
CiTy-51-2IF B 34 WIv-ST-2IP
TilLE [ perEte T T [T change  [LJAs™
NAME 1.2 e
SIREET ADORESS 4.3 QEET ADDRESS
ory-§1-ar | o A Qy.S1- 2P
e [ OFLETE sl [ change [ Addition
NAME NiE
STREET ADDAESS {EET ADDRESS
CY-SI-2P e . ¥-81-2iP
TITLE W I: [Tohange  [_I Addition
NAVE AE
STREET ADDRESS {EET ADDRESS
CITY-§1- 2 ¥-ST- 7P

14. 1 do hereby certify that the nformation supphcd wilh this filing daes not quality for
informalion indicated on this annuzl roporl ar supplemental annual tepart is true al
t am an officer or direclor of the corporatinn o the receiver or rustes empowered

xemption stated in Saclion 119.07(3)(i), Florida Statutes. 1 further certity that the
scurate and that my signature shall have the same legal effect as if made under oath; that
wwcute this report as required by Chapter 607, Florida Statutes; and that my name

[-(397 (t5) 5912/

Daytima #*hone ¥
DOSALLS

L COF;)FE{C())FS\_;JON ‘ "o"f -. ; r FLORIDA DEPARTMENT OSTATE Jan 22 1997 8:00am

R2E034 (9/96)



