FILE NOW: FILING FEE AFFTER MAY 1ST I¥5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANMNUAL REPORT Secret: ry of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90230 021 ***150.00

DOGUMENT # Pg4000052402

1. Corpora ion Name

ANTHONY'S ITALIAN DELI, INC.

AR MR

Principal Place of Business Mailing Address
1812 § OSPREY 1812 § OSPREY
SARASOTA FL 34229 SARASOTA FL 34219
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
07/11/1994
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 126] 650502868 Nt Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. R iti
] ? 5. Cenrtifcate of Status Desired O $8.75 Ad(flllol‘lal
EI m Fee Recuired
City & S:ate City & State 6. Electior Campaign Financing $5.00 vtay Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Coundry 8. This c¢ rporation owes the current year 'ntangible
;‘ [-2;1 —z;| m Persoral Property Tax. Oves }ﬁyo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

PUCCIO, KAREN D o1 Name tngand &, Wameldorph gr cra

5161 CEDAR HAMMACK DR 82 Stre&/j?sss (P%%Eumber %Nolﬁceptablec): v

SARASOTA FL 34232 33

ip Cade

isighs of Sections 807.0602 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
ent, or both, in the State cf Florida. Such change was authorized by the corporztion’s board of tiirectors. | hereby accept the app cintment as reg stered

ith, a ! —Section 807.0505, Florida Statutes
Kowand 2 Mmo/-@&. JR. 7ol 79

11.. Pursuant to the pr
office ¢r register
 agent. | am fany

84 Cit&ms”m FL 85 E 2

SIGNATURE
ared agegl and title if zpplicable. (NOT £, Registerad Agent signatuse reqi ired when rdinstating) DATE
12. OFFIWN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TMLE D ¥ DELETE 11TME ] Paccio R Change T Addition
e PUCCIO, KAREN D 12N AnTholy
smreeTanoress| 5161 CEDAR HAMMOCK DR 13smeeranoress| T 7O AuTums Dawve
CITY-ST-2P SARASOTA FL 34232 14 CITY-57-21P SARAs0TA L 34232
TME [ DELETE 21 TILE [JChange [ Addition
NAME 22 NAME
STREET ADDRE S5 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST- 2P
TIMLE (] DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRE 58 33 STREETADDRESS
CITY-5T-2P 34.CITY-ST-2IP
TITLE [J DELETE 41TITLE [DChange [ Addition
NAME 4 2NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-81-2IP
TIME [L] DELETE 51 TITLE []Change  []Acdition
NAME 5.2 NAME
STREET ADDRE $8 53 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-2IP
TILE [ DELETE 6.1 TITLE [cChange [ Addiion
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
LITY-8T-ZIP 64 CITY-ST-2IP

14. | heret y certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 112.0:{3)(i), Florida Statutes. | further verify that the information
indicatd on this annual report or supplemental annual report is true and accurate and that my signat ure shall have 1t e same legal effect as if made under oath; that | am an
officer or director of the corporation or the receier or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in
Block - 2 or Block 13 if changec _af on a ananl?with an address, with :ll other like empowered.

URiDI oY

CR2E034 (11/98)

SIGNATURE: § /PO Y Picew Y-2156
'RINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #




