2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o ~ FILED

DOCUMENT # P98000072470 Feb 23, 2004 08:00 AM
1. Enly Nome Secretary of State
DELI PLUS GROCERY, INC.
Principal Place of Business ] ‘ Matling Address -
4820 E BUSCH BLVD 4820 E BUSCH BLVD
TAMPA FL 33617 TAMPA FL 33617
i T RALACON WAL
Suite, Apt. #, etc. Suile, Apt. ¥, etc. ‘ ] MOCRE CR2E034 {11/03)
City & State ' Ciy & Sale 4. FEI Number ) ‘ “[Applied Far
59-3528760 Mot Applicable
Zp Gourtry zp Country 5. Cerlficate of Status Cesired ¥ gg'.ﬁresqlﬁfséﬁonal
€. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Ag;nt - .

Name

yB%NOOEZ’BGggSNBlPVD Street Address (P.O,-Box Number is Not Acceptable) — -

TAMPA FL 33617 ‘ ==

rem

City — FL 7 Code

8. The above named entity submits this statement for the purpose of changing its regEslerP\d office or registered agent, or both, in the State of Flonda. i am familiar with, and accept
the obligations of registered agant. N -

SIGNATURE . ' R . e

Signatwre, trped ot ponted name ot regwla;ed afent and e £ ac;).f.caM:e ) {Ncﬁ{’. Registered Agenl signatiae eequnfad WA -Qms‘zaﬁng}v DATE
e $150. o B
AﬂF“EaE N_‘O“;064 !:_EE 1_3"21_5: 'Dg 0" : 8. Election Campaign Financing $5.00 may Be
er May 3, e& will oe 55.39 R Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGéS ;I'O OFFICERS AND DIRECTORS IN 11
TIE P T Delete TILE . N [ Change [ Addition
NAME MUNEZ, ANTONIO KAME __Leniooneasin o _ L
STREET ADDRESS | 4270 E BUSCH BLVD #113 STREET ADDRESS H2A23-04-80158-002 1587
oy-sT-7P | TAMPA FL 33617 | § unesiaw i
THLE [ Delete WL [JChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CIvY-S1- 2P 7
TILE {7 Delete . TiTLE [1 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
oy -ST-ZP  f omv-sTop o )
TITLE [ pelete HILE [Jchange  [J Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P Y- 5T-2IF ‘
TILE [ Delete TTLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP B _J cmvese-zp o
TITLE [ Dalete TILE [ Change [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2¢ Cliy-5T-2P o

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and acctrate and that my signature shall have the same legal elfiect as if made under oath; that | am an officer or director
of the corparation of the receiver or rustes wered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreds, with &l other lige empowered.

2 /17 /0 4 98581945

SIGNATURE: _} O S 22 7 ,
te ytime e il

SIGRATUFE AND TYPED OR PRINTEQNAME OF SIGNING GFFICEA OR DIRECYGR




