2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000071253 Jan 31, 2008 08:00 AN
1. Enhly Name S
ecretary of State

BIG CITY DELI, INC,
Frrcipal Place of Business Maling Address
5821 MEDINAH WAY P.O. BOX 546
2. Principal Place of Busnass - No PO, Box # 3. Mading Adzross

Suite, Apl. #, elc. Suile Apt o, eic. 15t MOORE CR2E034 (10/07)

City & Siate City & Stale 4. FE1 Number Appiied For

59-3528863 Not Apglicable
op Courtry Ze Country 5. Certificate of Status Desired | ?g.;’;qu:jgétional
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

Nam:a

MARIANO, RCBERT .l .
5821 MEDINAH WAY : Sueer Addrecs {P.O. Box Number is Not Acceptania)

CRLANDO FL 32819

City FL Zipp Code

8. The anove named entily subrnits this statement for the puroese of changing its regislered office or registered agent, or ootn, in the S:ate of Florida, | am familiar with. and accept
the cbiigalians of registered auent.

SIGNATURE

SRR, Ty R O 2 1@ o O 60 E IR Ve Lol LLE |t SAti (RGEF Registi-red Ager [ £ Unniyr < uras wnop reirsinlr g DATE

9. Elecuon Campaign Finarcing $5.00 may Be
Trust Fund Conmriuton. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ peee TIME [3 Changa  [] Addition
NAME MARIANO, ROBERT J NAME
STREET ADDRESS | 5821 MEDINAH WAY STREFY ADDRESS
CiTY-St- 219 ORLANDO FL 32819 CiTY-ST-2If
itk 3 poete TITLE [ Change  [] Addition
HAME HAME
STREFT ADDRESS STRAEET ADGRFSS in.-llj‘:l I‘:”:“E”"}TSTE:E - . _
CITY-ST- 217 CaY-sr- 2 R | e 150,00
il [ peete e [3 change [T Audition
HAME haMe
STREET ADDRESS STREE™ ADDMESS
Y- ST 219 . CITY-ST- 219
i O paete fhiLE [ crange [ Addition
HAME HAML
STRZET ADDRESS ST9EET ADDRESS
CITY-Si-21° CITY-5T- 2P
1E 3 Delete TILL [ Change  [] Addition
NAME NEML
STRAE] ADDRLSS SIRCET ADDAESS
CITY-ST-71 CaTy- ST- 211
it [ pecle TLE [Jchange  [0] Astitian
MNEME NAME
SIRZET ABDRESS STRELT ADDRLSS
oIy ST CITY-SI- 2P

12. | hereby certify that the information suoplied vath this fitng does net qualify for the exemptons contained in Section 119, Florida Staiutes. | furthar certity that the intormation
inckcated on this report of supplermental repen is tree and accurale ans hat my signaiure shall have the same legal eftec: as If made under cath: that | am an officer or directer
o the corporanon or 1he recever ee empowered to execule this report as required by Chapter 607. Flerida Statutes: and that my name appears in Biock 13 or Black 11

i changed, or on an attachment adidress, with all cther like empoweretd,

SIGNATURE:

ZoeenT MALAND pacg . 1~ 23-08 W2 € S23

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Lra Dy Fnonn =




