2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000047397 * =~

1. Entity Name

GOURMET DELLI, INC. .-

Apr 30, 2005 08:00 AM
Secretary of State

Principal Flace of Business ~

2967 W, BAY DR. il
BELLEAIR BLUFFS, FL 33770 «—

Mailing Address

2961 W. BAY DR
BELLEAIR BLUFFS, FL 33770

DO NOT WRITE IN THIS SPACE

VOGN AN EAEW

G4112005 No Chg-P CR2E034 (10/03)
4, FEI Number Appled For ,
59-3449238 Not Applicabla
i ; $8.75 Additional
5. Certificate of Status Desired i1 Feo Roquired

6. Name and Address of Current Registered Agent

CIPQLLA, VINCENT F SR
480 ALTHEA ROAD
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typea er prinied nameg of reglstorod agent and tide W applicaple

o {NOTE Ragistared Agent signatura required when reinstating)

DATE

9. Eleclicn Campaign Financing

1"
FILE NOWI FEE IS 3150.00 Trust Fund Conlribution.

After May 1, 2005 Fee will be $550.00.

EI

$5.00 May Be
Added to Fees HoononEesig

AT e} 1L Ll s ) wad el s

10. OFFICERS AND DIRECTORS [

FD

CIPOLLA, VINCENT F SR

480 ALTHEA ROAD

CLEARWATER, FL 33756, .

ne

NAME

STREET ADDRESS
CIry-8T. 2P

STD

CIPOLLA, RHONDA E
480 ALTHEA ROAD
CLEARWATER, FL 33756

TILE

NAME

STREET ADDRESS
CITY-ST. 2P

TILE

NAME

STRLET ADDRESS
CITy-ST.21p

TILE

NAME

STREET ADDRESS
CITY-5T~2IP

TTE

NAME

STREET ADDRESS
CiTY-§7-21F

TILE

NAME

STREET ADDRESS
GiTY-5T1- 217

g
L

BT L P W L £ )

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information supplied with this filing does not qua!i—fy for the éxémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repory is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporaticn ar the_raceiver ar trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an atiachment with an addresg, wih ali other like empowered.

SIGNATURE:

= (AR} PO LL—A

4 05 121~ SK-207

SIGNATURE AND TYPEI ME QF SIGNING GFFICER OR DIRECTOR

Cata Dayvtime Phone ¥



