07-05-3005 90225 004 ***15u.vu
2005 FOR PROFIT CORPORATION P98000072470
ANNUAL REPORT

FILED
DOCUMENT # P98000072470
1. Entity Name .
DELI PLUS GROCERY, INC, 05 JUL i 8 Af 0 55
.‘I_\,'--Ar""‘

Principal Place of Business Maiting Addross T .;lw : oA Pt IRl o SRR AR
4820 E BUSCH BLVD 4820 E BUSCH BLVD
TAMPA, FL 33617 TAMPA FL 33617
P s (LT

Stita, Apt. #. 8ic. Suite. Apt. 4. etc. 06292005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

59-3528760 Not Applicable
Ze Couriry Zp Country §. Contlilicele ol Status Desired O ?ﬁ'ﬁq&:ﬂ'w‘
6. Name and Addrass of Curront Reglatered Agent 7. Namo and Address of Now Registered Agent
Neme

MUNOZ, ANTONIO

4820 E BUSCH BLVD Street Address (P.0. Box Number is Not Acceplable)
TAMPA, FL 33617

City EL | Zip Code

GA/Q 4,:——

INOTE: Regierwd Agent Bigrucirs rea rad whan reneisingt " OATE
FILE NOWI!l FEE IS $150.00 9. Eloction Campaign Financing $5.00MeyBs | in accordance with s. 607.193(2)(b), F.$., the
Duo by September 7, 2008 Trust Fund Contribution. 0  added o Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN P O oekee Y PRESIDENT Fowge [ asiton
g MUNEZ, ANTONIO KA MuUNCZ , ANTONIO
STREETADORESS | 4270 E BUSCH BLVD #113 STETARESS | WG2 0 € RUSCH BLVD
onstz | TAMPA, FL 33617 oan-s-ZF  STAMPA L 33H|7
SILE O peate e O Crange 7 Adgition
NAME A
STREET ADORESS STREET ADDRESS
GFY-S1- 19 Y-S 2P
me 3 pelete i3 Clcrange [ Adcition
TAE ’ RAVE
STREET ADORESS STREET ADORESS
ar-sr- ciy-51-2p
Tine O Detets Tme Octange O Adition
KAME NAME
STREET ADGAESS STREET ADGRESS
CImy-51- &P CITy-S1-21
TiTLE [ Detere TITE Ochange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
ciTy-S1- 2P . Cy-57-2P
ME [ Dosete ME O Crange [ Adition
NAME NAME .
STREET ADCRESS STREET ADORESS
Y -5i- 27 CTY-5T-2P

12. | hareby certily that the information supplied with this hling does not quatify for the exemption stated in Saction 119.07(3){i}. Florida Statutes. | turthar cartify thal tha information
ndicatad on lgis rapon or supplemental repon is rug and accurate and that my signature shall have tha same Jegal eliect as if made undar cath; that | em an officer or direcior
of the cozporation or the receiver of rusies empowesed (0 Gxacule this repart as required by Chapter 607, Flarida Stejutes: and thal my name appears in Block 10 or Block 1711t

changes. of on an altachmant with 1 addrass, with ail oher ke empowered.
SIGNATURE: & Z?A' £13 F85 8¢5
£ Caie Carywrs Prone ¢

SIGNATURE AND TYPED OA P 0 NAME OF EIGMNG OFFICER ON DIRECTOR




