. FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT A
DOCUMENT # P95000023922 Secretary of State
(03-12-2007 90369 028 ***150.00

1. Entity Name
DELI PROVISIONS, INC.

Principal Place of Business Mailing Address YUz~
8246 KRISTEL CIRCLE 8246 KRISTEL CIRCLE qv
PORT RICHEY, FL 34668  US PORT RICHEY :

PORT RICHEY, FL 34668 US

o T O

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3305062 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENA, FRANK J. -
8246 KRISTEL CIR. Street Address (P.0. Box Number is Not Acceptable)
PORT RICHEY, FL 34668
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Typed of printed NaMma of regigtered agent and title if applicable (NCTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT {1 beiete THLE [3 Change [ Addilion
NAME SPENA, FRANK J NAME
STREEF ADDRESS { 12708 WILLOWDALE WAY STREET ADDRESS
CITY-57- 1P HUDSON, FL 34667 CIY-ST-ZiP
me VS X belete TE [[] Change ] Addition
NAME PICA, MARIO NAME
STREET ADDRESS | 5872 KEY LIME WAY STREET ADDRESS
CITY-51-21P FORT MYERS, FL. 33919 CIrY-§7- 2P
TLE [ Delete TIE [ Change [ Addition
NAME NAME
STREFT AODRESS STREET ADDRESS
CITY-S53-21P GiTY-ST-7P
TMLE [J Delete MLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5t-2P
e £ Delete TmE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CIry-S3-2P CITY-ST-71P
TIE [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CIY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Flofida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an ment with an address, with all other ke empowered.

Feank 3/8)07

SIGNATURE AND TYPED (R PRINTED NAWE OF SIGNING GFFICER OR DIRECTORY — Déle Daytime Phone #




