T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DELI PROVISIONS, INC.

P95000

023922

Principal Place of Business
8246 KRISTEL CIRCLE

PORT RICHEY FL 34668
us

Mailing Address

12708 WILLOWDALE WAY
HUDSON FL 34667
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90063 035 ***150.00

Wiepsy

hY

AT .

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Applied For
59‘3305%2 Not Applicable
Zip Couniry Zip Country -- - $8.75 Additional
) - TSR B B T I T P o I B U S -.5.:.-Q3rth'9a.tex9f=Smm5:Des'mdw .z D: -~ Fé"e“HéT]uir'ed“”'“"' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPENA, FRANK J.

Street Address {P.Q. Box Number is Not Acceptable)

Tax filing requirement and siects to do so.

After May 1, 2002 Fee will be $550.00

12708 WILLOWDALE WAY
HUDSON FL 34667
City FL Zip Code
8. The zbove named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
. Signature, typed or printsd nama of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This cérporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Elsction Campaign Financing _ $5.00 May Be

Trust Fund Contribution. Added to Fees

- (See'criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS | IEE2 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PT [ pelete TITLE - [ Change [ Addition §
NAME SPENA, FRANK J NAME ¢ e
STREET ADDRESS |12708 WILLOWDALE WAY — STREET ACDRESS :‘é
or-st-2¢  |HUDSON FL 34667 - GITY-ST-2P i
ILE VS D elete THLE [3 Change [ Addition %
NAME PICA, MARIO _ NAME
STREET ADDRESS |5872 KEY LIME WAY STREET ADDRESS

- F-Q‘T!'_-SLEI&.:.« FOHT—,MYERSFL‘%Q19—:,.._._:_* i gl ¢ ek T e g P T e —CITY;STE_ZIP P e e T e T i T R e T o eewD ST T - g aone [z
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE O belete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
" $TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delets TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP

indicated on this repo

changed, or on an filachmentyit

E AND TYPED OR PRINTED NAME OF SIGN|

] N
{]G OFFICER OR DIRE

13. | hereby cerlily that'the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
e receyer or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
ithyan address, with ail other Iike empowerad.

Dater

Daytima Phone #




