FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT CAGTATE
CORPORATION Sandra B. Vortham
ANNUAL REPORT Secrelary of State

1997

DIVISION OF CORPORATIONS

o I I T e

DOCUMENT #

1. Corporation Name

P96000003603 (3)

THE VILLAGE BAKERY & DELI CO..

Princlpa! Place of Business

Mailing Address

FILED
Jun 17 1997 8:00am
Secretary of State

T

£99 TRAIL TERRACE #D 993 TRAIL TERRACE #D
NAPLES FL 39940 NAPLES FL 34103-2005
3. Date Ingorporated or Quatilied 3a. Date of Last Reporl
01/11/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE{ Number ‘ Appliod For
;ﬂ L;G] ‘DS‘O[D?JW Q '3) Not Applicable

Sulte, Apt. #, otc.
2] 7]

Suile, Apl. #, elc.

0 $8.75 Additional

: . p :
B, Cerlificale of Status Desired Fee Required

City & Slate Cily & State 6. Election Campaign Financing $5.00 May Be
23 EE| Trust Fund Contribulion Added to Fees
‘ Zip Country | Zip | Couniry 8. This corporation has liability for intangible tax under s. 199.032,
3_.] E 25| 30‘| Florida Stalutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent

PASS, PAMELA 81 Name

080 TRNL TERRACE ¥ B2 Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL. 33940

: 83
B4| City FL 85] Zip Code

#1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submils this statement for the purpose of changing s registersd
office or registered agent, or both, in the Slate of Florida. Such changoe was authorized by the carporation's board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

CR2E034 (9/96)

Slpnaiure, typed or prlag pane of ragislored agonl and litl ?«'é'fu};ﬂiaiié T (NOTE- Registered Agent signature required when reins{aiut@)“m s DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE F [ DELETE 11T00LE [Tonange T Addition
NAME MICELI, MICHAEL J 12 NAME
staeer aporess | 9517 GULFSHORE DR #201 1.3 SIREET ADDRESS
orv-sr.ze | NAPLES FL 33963 14 CITY-§1-71
TME v [ GiieE 21 TILE Ps O B Crange — 1 Addition
NAME PASS, PAMELA 22 NAME
swreer aporess | 25222 GOIF LAKE CIRCLE 23 STREET ADDRESS
em-s-2¢ | BONITA SPRINGS FL 33923 2.4 CTY-S1- 2
WLE [T GELETE 31TILE [ change [ Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 5TREET ADDRESS
GITY-ST-21P 34.CITY-ST- 2P
TITLE T peLETE L1TILE [JChange ] Addition
HNAME 4.7 NAME
STREET ADDRESS 43 STREET AUDRESS
1 _oiry-s1-21 44 CIY-ST-7IP
ME T DELETE 51 THLE [T Changs T Aadition
NAME 5.2 NAME
STREET ADORESS 53 STHEET ADDRESS \/\
CITY-3T-2IP 54 CITY-51- 7P
ME T peLete 61 TITLE [T Changa™ T Addilion
NAME 62 NAME SO000z2200832
STREET ADDRESS 63 SIALET AODRESS -06/04/797--010059--016
CITY-S5T- 2P 6.4 CITY-5T-217 s¥xpb0. 00

14. | do hereby cenlify that the information supplied with this filing does nal qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further cerlify that ihe
informalion indicaled on ihis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; 1hat
1 am an officer or directo% corporatuog}y)lhe recelver or trusiee empoawered (o execute this reporl as retuired by Chapter 607, Florida Statutes; and Lhat my name

appears in Blotk 12 or Bi 13 If changeg orlon an atlachment with an address.

NAecbef e bl s e b 1 s b @t 296 41 3




