FILED
Apr 05, 2005 8:00 am

2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P98000078982
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. Entity Name
NEW CITY DELI, INC.

ecretary of State

04-05-2005 90044 025 ***150.00

Principal Place of Businass

8017 ADAMO DRIVE
TAMPA FL 33619

Mailing Address

8017 ADAMO DRIVE
TAMPA FL 33619
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. . 5. Certificate of Status Desired - fonal
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CRAIG, LAURA
9017 ADAMO DR
TAMPA FL 33619-3539

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sijnatute, typad o printed name of regisiarad agant and bile 1 eophcable.
¥

(NOTE Ragisteied Agsni signatura requirad when reinsiating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution,  [[]

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTSD O elete TILE [ Change  [C] Addition
NAME CRAIG, LAURA M NAME
STREET ADDRESS | 9017 ADAMO DRIVE STREET ADDRESS
CITY-S7-21P TAMPA FL 33619 CHY-S1-2IP
TITLE [ Delete TIiLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE ] Delste HILE ) change  [] Aadition
NAME - NAME " - -0 = ) h
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21F
NTLE [ Delste TITLE [ change [ Addition
NAME MAME
STREFT ADDRESS R sTREET ADDRESS
CITY-ST-2IP LITY-S1- 2P
TILE £7 Delete e £ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

indicated on this report or suppleme
of the corporation or the receiver o
changed, or on an attachm

SIGNATURE:

12. | nereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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
te this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tee empowered 10 exg

address, with all cth empowered.
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