2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

—re

DOCUMENT # P97000058025

1, Entity Nama

GARDEN STREET DELI, INC.

04-20-2005 90296 036 ***150.00

Principal Place of Business

236 WEST GARDEN STREET
PENSACOLA, FL 3250,

Mailing Addrass

236 WEST GARDEN STREET
PENSACOLA, FL 32502

T

DO NOT WRITE IN THIS SPACE '

<1 OO O

04122005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-3455845 Not Applicable

5. Certificate of Status Desired ] $8.75 additional

6. Name and Address of Current Registered Agent

Feg RAequired

CARR, MARY LOU ALY
236 WEST GARDEN STREET °
PENSACOLA, FL. 32501

ok s = E -

DO NOT WRITE -
IN THIS SPACE '“

:

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

the abligations of registerad agent.

»

SIGNATURE

Signature, typed or printed name of regisiered agenl and title i applicabls.

{NOTE: Registered Agent Signature requirsd when reinstabing) DATE

FILE..NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. .

QOFFICERS AND DIRECTORS
TTLE o -
NAME CARR, MARY LOU " 1z7
STREETADDAESS | 236 WEST GARDEN STREET
crv-s1-zf | PENSACOLA, FL 32501

e

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TE

NAME .
STREET ADDRESS
CITY-§T-29

ra T G

DO NOT WRITE

TIME

NAME

STREET ADDRESS
ciry-st-21P

IN THIS SPACE

R

TITLE

RAME

STREET ADDRESS
CrY-sT-ap

MME -« ofr  —=

MAME- . |, ol
STREET ADORESS | -
CiY-S1-21P

i

Y

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cartity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same fegal elfect as if made under oath; that | am an officer or diractor
of tha corporalion or the racaiver of trustea empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, yith all other like

SIGNATURE: _?) @&

gred,

SIGMATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

o 1I_deed

Prone ¢




