" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2006 08:00 AM

DOCUMENT # P98000072470 Secretary of State

1. Entity Name
DELI PLUS GROCERY, INC.

Principal Place of Business Mailing Addrass
4820 £ BUSCH BLVD 43820 E BUSCH BLVD
TAMPA, FL 33617 TAMPA, FL 33617

AR AR

01182006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE oo AT

58-3528760 Nct Applicable
5. Carlificate of Status Desired O Eeae.;esqﬁ?efgﬁmal

6. Name and Address of Current Registersd Agoent

4520 £ BUSCH BLVD DO NOT WRITE
TAMPA, FL 33617 IN THIS SPACE

8. The above named entity submils this statermnent for the purpose of changing ts registered ofiice or reglistered agent, or both, in the Siate of Florida. 1am familiar with, and accept
the gbligations of ragisterad agent.

SIGNATURE
Signaturs, typed or printed name of ragistered agent and tide if apphcable (NCTE. Registeret Agert signature mquired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Electicn Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  Addedio Fees
10, QFFICERS AND DIRECTORS |
TIME P
NAME MUNEZ, ANTONIO

STREET ADDRESS | #4820 E BUSCH BLVD
CRY.6T- TP TAMPA, FLL 33617

TIE

HAME PR rs 5 5 o
STREET ADCRESS Mo eR T B0t 024 180,00
CiTY-87-47

TILE

NAME

ey DO NOT WRITE

o IN THIS SPACE

HAME
STREET AGDRESS
CiTy-81-20P

TITLE

NAME

STREET ADDRESS
CiTY-51.219

TME

NAME

STREET ADDRESS
Ciry-S1-7p

12. | hereby oerti{% that the infarmalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer cr director
of the carparation or the recelver or frustes empowared to axecuts this raport as raquirad by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an gddress, with all other like empowsred.
SIGNATURE: ' 4 / 9}4 -

SIGNATURE AND TYPED OR 'TED NAME OF SIGNMG OFFICER OR DIRECTOR Daytime Phione #




