2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT -

DOCUMENT # P93000086143

1. Entity Name
PISCOUNT BEVERAGE & DELI, INC.

Feb 16, 2007 08:00 AN
Secretary of State

Masling Address

. 1030 21ST.SW.

-, WAPLES.FL 33417 US
y S _-_;Jrf.:{ %éfﬁﬁg‘ :

T

Principal Place of Busingss” -

1030 21ST.SW.
NAPLES, FL 33417

s

oL
£ g AR

N W - R U N

DO NOT WRITE IN THIS SPACE

it

02052007 No Chg-P CR2E034 {1105}
4. FE| Number Appiiad For
85-0453534 not Applicatie
- ; $8.75 Acditonal
5. Certificats of Status Desired O Fee Required

6. Name and Address of Currant R_eﬂst_ered Agent
BUSBIN, KATHRYN J -

1030 21 8T. 8. W.

NAPLES, FL 33417

DO NOT WRITE
IN THIS SPACE

3. The apove named entity submits this stalement 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 regstered agent.

SIGNATURE

Sigratuce, typed or pdnled reme of reglsteraa agent and e il apgicable.

{NOTYE. Ragistarad Agenr signalwe reculrad wher reinstating) DATE

9. Eiection Campgalgn Financing

ILE 150.
F NowH! FEE 15 $450.00 Trust Fund Confribution,

After May 1, 2007 Fee will ba $550.00

$5.00 nay Be
Added to Fees

16. OFFICERS AND DIRECTORS i

THLE DV

NAME BUSRBIN, KATHRYN J

STREETADORZSS ¢ 1030 21 ST. S.W.

omv-s-2F ] NAPLES, FL 33417 -

TE DP

HAME BUSBIN, THOMAS D
STREET ADDRESS | 1030 21 8T, S.W.
om-S12P | NAPLES, FL 33417

BILE

HENE

STREET AGBRESS
Gery -§T- 5P

THLE

NAME

STREET AUBRESS
CITY-ST- 29

L

NARE

STREET AGGRESS
Ciy-sT-Zp

TILE

HAME

STREET ADDRESS
CiTY-57- 289

UoooooEaTaL?
02/27A0T-B0005-017 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certdy that the information supplied with this filing dogs not qualily for the sxemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indieated on this report or supplemantal rapaont is true and accurate and that my signatere shali have the same legal sffect as if made under oath; that [ am an officer or director
&f the corporation or the recaiver or trustes empowered to exestde this report a9 required by Chapter 607, Florida Stefutes; and that my name appeers in Biock 10 or Block 11 §f

changed, or on an attachmens with an address, with alt other like empowered.

SIGNATURE: T edhn . Read, -

239-4 {7557

SIGNATURE AND FYPED OWW'P MAME OF SIGNING OFFICER OR DIRECTOR

1 -/l-07 _




