2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P98000078962 ecretary of State
1. Entity Name e
04-29-2004 90227 047 150.00
NEW CITY DELI, INC.
Principal Place of Business Mailing Address
9017 ADAMO DRIVE 9017 ADAMOQO DRIVE
TAMPA FL 33618 TAMPA FL 33619
Suite, Apl, #, el Suite, Apl. #, etc MOORE CR2PEO34 (1 1/03)
City & Stale City & State 4. FE! Number Applied For
59-3533171 Not Applicable
—L - - CoUnby . oo e b P e QUMY i b St DR — [ fg-i:esﬁﬁ’:d‘“‘m'* -
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
Name b e mex . -
g(?‘IATI(ié-ﬁth(R)ADR Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33619-3539
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Staie of Florida. | arn tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed o punted name of registered agent and title if apphcable. {NOTE: Registered Agenl signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TImE PTSD N O Detete TILE o I change  [J Addition
NAME CRAIG, LAURA M HAME e

STREET ADDRESS [ 9017 ADAMO DRIVE STREET ADDRESS

CITY-5T- 2P TAMPA FL 33619 CITY-51-21P

TILE [ oelete TTLE [ cChange [ Addition
MAME NAME

STREET ADDRESS .} STREET ADDRESS

CITY-ST-2P Cry-s1-ap P

TME [ Delete TITLE N o ] Change [ Addition
LBAME - — . e e e e N BONAME L .. L - - e T T b o S SR O £
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

g ] Delete TITLE ‘ ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-2IP CIFY-ST-2if

e O Delste TILE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ACCRESS

eIy -srzp l CITY-5T-2P

TME ’ O pelete TITLE lchange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repont 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 ¢ trustee empowered to ute 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 attachfnant an address, with all gier ke empowared.

SIGNATURE: /ﬂxﬂ/—ﬂ&uw 4//24/0¢ &3 430-2%15

GIGNATURE AND TYRED OR PRINTED NAME OF SIGNING o?fysn OR DIRECTOR foae 7 Daytime Phone #

AN




