2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P24000022863 Feb 23, 2004 08:00 AM
1- Ently Name Secretary of State
BOB'S GOURMET DELI INC.
Principal Place of Business }\;'lailing Address -
2209 SOUTH KANNER HIGHWAY 22089 SOUTH KANNER HIGHWAY
STUART FL 34934 STUART FL 34994
sweere— |[[{ IR
Suite, Apt. &, etc. ) Suite, Apt, #, etc. T MOORE CR2E034 (11/03)
City & State City & State | 4. FEINumger - Applied For
) 65-0478295 Not Appieabi
Zip Country ap Sourtsy 5. Certificate of Status Desired | gese gfq lﬁtrﬂed&twnal
€. Name and Address of Cutrent Registered Agent 7. Mame and Address of New Registerad Agent 77
) T T : Name T B
ggg;g%Lo'?&ﬁNNER HIGHWAY Street Address (P.O., Box Number js Not Acceptable)
STUART FL 34994 —
City FL ] Zip Code

8. The above named entity submls this statement for the purpose of changing its fegistered office or registered agant, or boih, In the State of Fiorida. | am famiitar with, and acoept
the obligations of registered agent.

SIGNATURE — S — - — - —_ L

Sigranure. lyped or preved nama of regisiered agent and tithe f apphcabla (NQTE Regisiored Agent signasure required wiran rairstaing} L DATE . -
FILE NOW!I! FEE IS 5159'0.0 I S 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55°.'00 . Trust Fund Contribution 4 Added to Fees

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS ) 11. ADDITIONS!CHANGES TO OF‘FICEF-IS AND DIRECTOR‘S IN 1

TITLE D [ pelete TI1LE [T Changs l__'l Additian

HAME FARRELL, DAVID § NAME URO0oO0E2T41

STREET ADDAESS | 1877 NE 21ST TERRACE STREET ADDRESS N2/ 23404 80133 ~015 150.00

CITY-ST- 2P JENSEN BEACH FL 34957 CITY-87- 2P

TnE D I 7 Defete TILE S 1 Change ti Addition

NAME FARRELL, SUSAN G NAME

STREET ADDRESS | 1877 NE 21ST TERRACE STREET ADDRESS

ciy-5T-2r {JENSEN BEACH FL 34957 Crry-ST-2Ip

LE 7 Delele me [ Change T3 Addirion

NAME HAME

STREET ADDRESS STRFET ADDRFSS

CITY-57-2P CIvy-ST-2p

TITLE N 1 Daiete Tl TITE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIF CITY-S7-2IF

TLE - tj ug|g:é ) ILE T [7] Change |:[ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP Ty -S1-2P

TALE Coeee [ e [] Shange |'_'| Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21p I GHY-ST- 2P

12. 1 hereby certify that the information supp!led with this filing dogg, a0t qualify for the exemption stated in Section 119.07(3)(}), Florida Stakutes. ] further certify that the informalion
indicated on this report or supplemental report is frue and agprfate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer oz director
of the corporation or the receiver or trustee empowered tg.eXecute this --- ks required by Ghapler 807, Florida Slatutes; and that my name appears in Biock 1C.or Block 113
changed, or on an atachment with an address, wigfat afher ke e

SIGNATURE:

O~

GNING OFFICER OR DIRECTOR Daytime Phaoe



