N FILED
'7" 2005 FOR FROFIT CORFORATION Mar 02, 2005 8:00 am

DOCUMENT # P95000023922 Secretary of State
1. Enlity Name 03-02-2005 90069 045 ***150.00
DELI PROVISIONS, INC.
Principal Place of Business Mailing Address )
8246 KRISTEL CIRCLE 12708 WILL OWDALE WAY 0 D y
PORT RICHEY, FL 34668 US HUDSON, FL 34667 US . 4 U 1 73 06
l i
s G A2 R I
_ B2 Yl ¥
Suite, Apt_ &, etc. PSune. Apt, k. glC. 01272005 Crg-P CR2E034 (10/03)
[4]
City & State y c.:y & State ! &. FE| Number Applied Far
I cracl e~ 59-3305062 ot Appioaic
Zip Couniry 3 q (p @ gf Couniry 5. Certificate of Status Desired 0 g‘g :esng;mm'
6. Nams and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

et el v Name

- = U - —— - [ . - . - J—

SPENA, FRANK J, —
8246 KRISTEL CIR. Sweet Address {P.O. Box Number is Not Acceptable)

PORT RICHEY, FL 34668

City FL l Zip Code

8. The abave named enlity subxmits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Floriga, tam familiar with, and sccept
the obligalions ol registered agent.

SIGNATURE
Signatura, typed or printed name of regiarod agent and ttie  applhcabie. {NOTE: Regmiered Agert signaturs requred when renstmng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may o
After May 1, 2008 Fee will ba $550.00 Trust Funa Contribution. O AddedtoFoes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT 2 Detete e Ocmnge [ Acdition
NAME SPENA, FRANK J NAME
STREET ADORESS | 12708 WILLOWDALE WAY STREET ADDRESS :
CITY-ST-2P HUDSON, FL 34667 CiTY-ST-27
TE Vs 3 oeiere TImE [JChange [ Addition
NAME PiCA, MARIO NamE
STREET ADDRESS | 5872 KEY LIME WAY STREET ADDRESS
CITY-57-7P FCRT MYERS, FL 33919 CiTy-s1-2P
TRE ) Detwe TIE [ Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CTY-S1-ZP | . L } CITY-§T- 29
TTLE [ etete ANE [Ochange [ Asdition {
NAME NANE
STREET ADDRESS STREET ADDRESS
Cny-s1-7ie CY-ST- 2P
TME [ Detete TITLE [Jchange [ Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY- 51- 2P
AME {3 Detete TTLE L . Cictenge  J Acdition
NAME . _ ‘ NAME :
STREET ADDRESS STREET ADDRESS
oTy-SF-2P CTY-57-2P ' ,

12. I hereby certify that the information supplied with this filing does not quaufy ror the exemnption stated in Section 113, 0753)( i}, Florida Siatutes. ['furher certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
of the corporation of the recehsesgr rustee empowered {0 execute this report as required by Chapter 807, Forida Statutes; ana that my name appears in Block 10 or Black 111l
changed, or on an atigg e an address. with all othel like empowered.

SIGNATURE: Frank Jpena Pzes 05

Daytne Frone »




