2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000047397

1. Entity Name

GOURMET DELI, INC,

Principal Place of Business

Mailing Address

FILED
Sgp 10,2004 8:00 am
ecretary of State

09-10-2004 90002 034 ***150.00

2961 W. BAY DR. 2967 W. BAY DR. JHU i roat
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770
07172004  No Chg-P CR2E034 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
d : 59-3449238 Not Applicable
5. Certificate of Status Desired O I§eae.gesq lﬁ:ﬁ:ﬁitional

6. Naﬁe and Address of Current Registered Agent

— L T Pl T L e = ek e P

DO NOT WRITE
IN THIS SPACE

CIPOLLA, VINCENT F SR
speadibdEBinvRx 480 Althea Road

SR 806 ‘
CLEARWATER, FL 3336% 33756

8. The above named entity submits this staternent 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 ¥

Signature, typed or printed name of registered agent and title { applicable. (NCTE: Ragisterad Agent signelure required when reinstating} DATE

 FILE NOW!!I FEEIS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS J

THLE PD
NAME CIPOLLA, VINCENT F SR

STREETADDRESS | 3 G6RYolibBENBA#BA6: 480 Althea Road
CITY-ST-2IP CLEARWATER, FL 34630., 117 5A

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

STD .
CIPOLLA, RHONDA E
HRAQ GR MOEE RIXAEHEK 480 Althea Road R

33756 1 L

P,

CLEARWATER, FL 34§32

TILE - .
NAME

SYREET ADDRESS
CITY-sT1-7P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

IN THIS SPACE

TLE
NAME .
STREET ADDRESS B o . IR | o N
CITY-ST-2IP . L co ' ) R S B o e

TVILE R - L .
e .. |- - . LI e

STREET ADDRESS - )

CITY-ST-2P

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,(_with Il pther like empowered,

N>
9- 8 -od

SIGNATURE: RUYONDE E. CAfILLA S¢Y 2016

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTCR “Daytime Phone #

Cate




