FILED

2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P97000067827 02-06-2008 90026 048 ***150.00
1. Emity Name
CARROLLWOOD DELI, INC.
Principal Place of Business Mailing Address e
11606 N DALE MBRY HWY 11606 N. DALE MABRY HWY. .
TAMPA FL 33618 LS TAMPA, FL 33618 L
R e [ BT
Suite, Apt. 4, ec. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEt Number Applied For
- - 59-3462388 Mot Applicable
Ze Couriry op Country 5. Cenificate of Status Desiren ] &ggi :imr:;i""a!
6. Neme and Address of Current Registered Agent 7. Nama and Addrass of New Registored Agont
Name

TERLE, MICHAEL
5213 LAWNWOOD DR.
TEMPLE TERR,, FL 33617

Sweet Aucdress (P.O. Box Number is Mot Accepiable)

City Zip Coge

FL

8. The above named entity sutinits this siaternent far the purpose of changing its regisiered cffice of registered agent, or both, in ine State of Flonda. 1 am famitiar with, and accept
the nbdigations of regisiered agent.

SHGNATURE

Signatue, typed or praned name ¢f regictered agent ar ttie it applicabie. (NOTE: Regsrerad Ageit agnaies (e e whes rangiaing) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE b [3 pelete WTE [Jcharge [ Aduttion
NAME BALLAS, PETER J NAME
STACETADDRESS | 11606 N. DALE MABRY HwY. STREET ADIRESS
giv-51-27 | TAMPA, FL 33618 CIy-§1-2p
TLE o 7 Delete TiF ] Crange ] Avdition
NAME BALLAS, SALLY O NAME,
STREETADDRLSS | 11606 N. DALE MABRY HWY. STBCET ADDRESS
Tome-sTZPT | TAMPA, FL 33618 GTY-§1-719
iLE D [ patete e [ Crange [} Acdition
NAME TERLE, MICHAEL NAME
STRELT ADDRESS | 5213 LAWNWOOD DR. STHEET ANDRESS
GiYY-ST1-2p TEMPLE TERR., FL 33617 GITr-5i-ap
TLE 1 Delete TTLE ) coange ] Adgition
NAME RAME
STREE ADDRESS STREET ADDHESS
CITY-ST-8P CiTY-81- 22
TILE [ petste TTE [ Crange ] Adaition
HAME RAME
STRELT ADDRESS STALET ADDAESS
GiTY-SF- 2P CTY-51-7P
TILE 1 pelem Mt [ charge 3 Asdson
NAME HaMe
STREET ADDRESS SIREFT AJDAESS
CITY-5E-2P LIY-S1-2P

12. | hereby cesify that the information supplied with Ihig filing does not gualify for the exemptions contaned in Chapier 119, Florida Statutes. | further certily that ihe information
indicaleda on his report or supplemepial report is iue and acourate and that :ny signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the corporation of 1he receiver is report as reguired by Chaprer 607, Florda Statules; and that my name appears in Block 10 or Block 11 if

changed, ar on an az 07 __4 -—ﬁm‘g g/ a"'?W'fM

SIGNATURE: /4




