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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT gy FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P95000023922 (4)

DELI PROVISIONS, INC.

Mailing Address

12708 WILLOWDALE WAY
HUDSON FL 34867

Principal Place of Business

12708 WILLOWDALE WAY
HUDSON FL 34867

FILED
Apr 27 1998 8:00am
Secretary of State

A0 GG A

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/24/1995

agent. | am familiar with, and accept tho obligations of, Seclicn 607 0505, Florida Statutes.
SIGNATURE

2. Principat Piace of Business 2a, Mailing Address 4, FEI Number Applied For
21 ;EI 59-3305062 Not Applicable
Sulte, Apt. #, otc. Suite, Apt #, etc.
-l P o 5. Certificate of Status Desired d $8.75 Addiionl
22 :‘-ﬂ Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 _2;] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curent year Intangible
24 2_5] ;ﬂ —3?‘ Personal Proparty Tax due June 30. Yes [] No
#. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
SPENA, FRANK J. 81| Nama
12708 WILLOWDALE WAY 82| Street Address (P.0. Box Number is Not Acceptable)
HUDSON FL 34867
B3
84 City FL |ss Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered

office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

N ey

Signature. typed of wmmd-—n‘;m‘w(‘ ol lcg-sremd_ﬂgr-m!";nd!-llr il applicablo (NOTE: Registered Agent signature reguired whan rainstating} DATE c
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
mLE P CToEeTe 1ATME D change [ Addiion | &
NAME SPENA, FRANK J 12 HAME §
street aporess | 12708 WILLOWDALE WAY 13 STAEET ADGRESS [
CITY-ST-2P HUDSON FL 34667 1.4 CTY-S1-2IP &
TMLE L1 DECETE 21TME [ Change  [_] Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
LITY-5T- 2P 2. 4 CITY- 5T-2IP
TLE [ orLeTe 31TITLE [T change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T-2IP
TIRE [T oeLete L1 TI1LE [T Crange ] Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - 5T- 2P _ 44 CITY-ST-21
HILE (T DELETE 51TME [J Change [ Acdition
NAME 5.2 NAME
STREET ADORESS 5. STREET ADDRESS
CITY-ST-2P 5.4 CITY-51-2IF
TILE ] CELETE 61TILE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-5T- 2P 64 CITY-ST- 2P

14, | hereby cenli

Block 12 or Block 1§ if or on an allachment with an address.

ﬂ, Cf\n I a’-n

1 F Sy Ty Y Y T & .

‘that the information supplied with this filng does not qualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or direstor of the corporalion or the receiver of trustee empowered 16 execute this report as required by Chapter 607, Florda Stalutes; and thal my name appears in

Yo As .



