FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S51886 05-01-2007 90027 020 ***150.00
1. Entity Nama
PICA’S DELI PROVISION & FINE ITALIAN FOODS, INC.
Frincipal Place of Business Mailing Addrass
12326 S CLEVELAND AVE 12326 5 CLEVELAND AVE
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US
B RV EARATAERRAR Y RAC Y
Sulte. Apt. #. etc Sulte. Apt. #. e1c 04252007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
| 65-0260135 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ Ei'zgaf:émai
6. Name and Addrass of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
PICA, MICHAEL
12326 S CLEVELAND AVE Street Addrass (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33907

City FL \ Zip Code

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
. 'lh‘e,obligalions of registered agent.

SIGNATURE

Signature, rypeq or prlﬁzeg.name ot registered agent and ttla if apphicable (NOTE: Flegistered Agent sigrature req.ired when relnstating) OATE
FILE NOWIIL F.E-E}IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TNLE PD O Delete THTLE [ Change [ Addition
NAME PICA, MICHAEL NAME
STREET ADDRESS | 16298 KELLY WOCDS DR STREET ADDRESS
CITy-ST-2F FORT MYERS, FL 33508 CITY-ST- 2P
TITLE VD O Delete TTLE [Jchange  [J Addition
HAME PICA, MARIO V NAME
STREET ADDRESS | 6224 EMERALD PINES CIRCLE STREET ADDRESS
GiTY-ST-ZIP FT MEYERS, FL 331928321 Ciry-st-2IP
TITLE O Delele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-2IP
TLE ) pelele THLE [ change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-ST-2P
TLE O3 Delate TITE [1change [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CiTY-T-2P / //) CITY-ST- 2P

s filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
rue ang accurata and that my signatura shali have the same legal effect as it made under oath; thal | am an officer or director
owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if
s, with all other like empowered

’ ‘1/23/07 235-27197)

Ys’miﬂ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daylime Phona #

12, { hereby certify that the injormation
indicated on this repon or supple
of the corporation or the receive,
changed, or on anfafta ant

SIGNATURE:




