2007 FOR PROFIT CORPORATION

ANNUAL REPORY (AR)

FILED
Apr 30,2007 8:00 am

DOCUMENT # P98000078982

1. Enlity Name

NEW CITY DELI, INC.

ecretary of State

04-30-2007 90382 015 ***150.00

Principal Place of Business
1901 PLANTATION KEY CIR

304
BRANDON FL 33511
us

Mailing Address

1601 PLANTATION KEY
304

BRANDON FL 33511

us

CIr

AR

2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc. Suite, Apt. #, clc. 1st MOORE CR2E034 (101"06)
Cily & Slalc City & State 4. FE| Number Applied For
- 171
59-3533 Not Applicable
Zi Country Zip Couniry 5. Cerlilicale of Status Desired O gg'ggq":?:d“m”al

6, Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

CRAIG, LAURA
9017 ADAMO DR
TAMPA FL 33619-3539

Va0, LOWYA

Street Address (P.O. ﬁjNumber is Not Acceptable)

qo] Pw\‘railon ey (o 304

™ Birgmdon FL | *°%25 ))

the obligations of registerad agent.

SIGNATURE

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

Signalure, iyped or pnnted narne af regislercw agenlt ane tide r apclicacle.

(NOTE Regisiared Agent Bignature requiree when r2instating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Conlrribution. [

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PTSD O Delete It [ Ghange [ Adgition
NAME CRAIG, LAURA M NAME

SIREET ApDRESS | 9017 ADAMO DRIVE SIRETT ADDRISS

CITY-S1-2IP TAMPA FL 33619 CITY-$1-7IP

E [ petete T O change [ Addilion
NAME NAME

STREET ADDRESS SIREL] ADORESS

CITY-$1-21F CITY-SI- /1P

TITLE 1 Delete Tt [ change  [] Addition
MAME KoMl

STREET ADDRESS STREET ADDRESS

CITY-ST-7ip CITY-S1-2IP

IMLE [ Delete T [Jchange ] Additon
NAME NAME

STREET ADDRESS SIRIET ADORESS

CITY-51- 2P GITY-ST- /1P

T (71 patere 10LE. [ change [ Addifion
NAMF, NAMI

SIREET ADDRLSS SIREET ARDRESS

CIFY-S1-7IP Chy-$1-7IP

TTLE 1 oelele T ] Change [ Addition
NAME NAME

STREET ADDRESS SIRIT1 ADORESS

CIY-ST-7IP CITy-S1- 2P

12. | hereby certity that the informali
indicated on this report on suppl
of the corporation or the r
it changed, o1 on an at

SIGNATURE:

tal reporl is true and accur
r rustee ernpowered 10 exes
et with an address, with all othy

sypplied with this liling does not qualify for the exemptions contained in Sectlon 119, Florida Slalutes. | further certify 1hat the information

d that my signature shall have the same le

le this report as required by Chapler 607, Flon
like pmpowered.

i effect as il made under oalh; thal | am an officer or direcior

SLalutes and that my name appears in Block 10 or Block 11

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DCRECTOﬂ

\JU

4 /o0 [ 7] (53)u5



