1

2005 FOR PROFIT CORPORATION
<" = ANNUAL REPORT (AR)

DOCUMENT # P98000071253

1. Entity Name

BIG CITY DELI, INC.

Principal Place of Business B

Mailing Address

FILED
Jan 26, 2005 08:00 AM
Secretary of State

5821 MEDINAH WAY P.O. BOX 546
ORLANDO FL 32819 OCOEE FL 34761
Suite, Apt. #, eic. = T Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/04)
City & State . City & State 4. FEI Number Applied For
- 59'?1528863 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired a gg'gi :}:i:;tional
6. Name and Address of Cﬁfrent Registered Agent 7. Name and Address of New Registered Agont
Name
gﬂéﬁl?ﬁb&%}&gﬁ E\E}"Yi Street Address (P.O. Box Number is.Not Acceptable)
ORLANDO FL 32819
City Zip Co&e —

FL

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

the obligations of registered agent.

SIGNATURE

Sgrature, yipad of prREd name of ragislared agenl and tills f apolicabk

(NOTE Registered Agant signatule requicod when (ainsiating}

=

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.

|

Added to Fees

10. "~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

link P M oelete -~ IILE [ Change T[] Addition
NAME MARIANQ, ROBERT J NENE

SIRLET ADDRESS 5821 MEDINAH WAY STREE | ADDRESS

ory-si-iP | ORLANDO FL 32819 N ;7 COY-S1. P

e 7 Delete i N FRERE Change L] Addition
NAME NAhIE W eRAR-80047-015 150,00

STR{IT ADORESS SIREET ADDRESS

oY 5128 - CIY-ST- 2P

L [ Detete i {Jchange [ Addition
NAME NAME

STREET ADDRESS SIRELT AGDRESS

SiY-S1- 2P CTY-S§T- 2P

Mg [ Delete THILE O change [ addition
NAM: NAME

STREET ADORESS STRECT ADDRESS

CaY-ST- 2P CHY-51- 2P

e [ Defete IHIE [ Change [ Addition
NAML NAME

SIRCET ADDRESS STAFET ADDRESS

oty ST _ R omestan

i [ Delste TIE O Change ] Addition
WAME RAME

STRLET ADDRESS STREE T ADDRESS

e 51 2P I

12. [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informabon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

Roao T . ML AND

(~3S-08

ustea empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
n address, with all other like empowerad.

4oy N~ S23

SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lale

Laytme Phone 4




