FOR PROFIT CORPORATION

2008 ANNUAL REPORT (AR) gep 25 Wit

7. BobeH3

DOCUMENT # s51886*

1. E_n'ﬂity Name

PICA'S DELI PROVISION & FINE ITALIAN FOODS, TN(

’

FILED
08SEP22 PH 4: pg

Sebiliaky OF STATE
TALLAHA S or o dalE.

6001 3523 HE 9
09/22/08--01020--003  *+45000

Y

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business

12326 S. CLEVELAND AVE.

3. Mailing Address
12326 S. CLEVELAND AVE,

Sulte, Apt. 4, etc.

Suite, Apt. #, eic.

CR2E034B (8/05)

City & State City & State 4, FE!Number Applied For
RT , FL FORT MYERS, FL 65-0260135 Not Applicable
P Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
33907 Usa 33907 1IS2 Fes Required
7. Name and Address of Current Registered Agent
At e = e I et Name - JR— -

MICHAEL I'EOA
Street AQdress ('P.O‘ Box Number is.Not Acceptable)

DO NOT WRITE
IN THIS SPACE 12326 S. CLEVELAND AVE,

//// ' FORT MYERS FL | “°>

City

B. The above named entity submits ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familial™wiin, and accept

the obligations of registered a

-

SIGNATURE @

A3/

Sgrilure. typed #f puntad Tame of regrg)

1 and bila it applicable.

(NCTE. Regislered Agent aignature requirad when reinstating) DAIE

January 1 - May 1 Fea i§ $150.00
After May 1, Fee is $550 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TILE PN TITLE
NAME MICHAEL PICA NAME
sraeeTaporess | 16298 KELLY WOODS DRIVE STREET ADDRESS
CITY-ST-21P FORT MYERS, FL. 33908 CITY-ST-2P
TMLE D TITLE
NAME MARIO V. PICA NAME
sTheeT ApoRess | 6224 EMERALD PINES CIRCLE STREET ADERESS
CiTY-ST-2IP FORT MYERS, FL, 33192 CITY-ST-2P
TME TiLE
NAME RAME
STREET ADDRESS STREET ADDRESS .
crv-s1-2 ev-st-26 DO NOT WRITE
TIME TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-$T.2IP
TITLE TITLE
NAME NAME
STREET AQURESS STREET ADDRESS
CiY-S3-2P CIFY-ST-2P
TILE TITLE
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-21P * / // CAY-ST-2P

12. | hereby certify that the information S pli
indicated cn this report or supplemgfital
aof the corparation or the receiver 4
attachrment with an address, wily#atl 4

v

/ empowered 10 execute this report as required by Chapter 607, Florida Statutes;

[ this filing

is true an
ike empowered.

*

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

aWe appears in Block 10 or on an
[

foate Daytime Phona #

snewmu@@mm 4




