2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s62614

1. Enlity Name

C P DELI, INC.

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90032 004 ***150.00

Principal Place of Business

% BEVERLY A SIDOR
3707 CRILL AVE
P.QLATKA FL 32177
U

Maiiing Address

% BEVERLY A SIDOR
3707 CRILL AVE
BQLATKA FL 32177

2. Principal Place of Business 3. Mailing Address

[T

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3075630 Not Applicable
- - C —
Zp Country p ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae -

SIDOR, BEVERLY A
3707 CRILL AVE
PALATKA FL 32177

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

F

City

Zip Code

FL

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

1he abligaticns of registered agent.

SIGNATURE

Signaturs. typed or printed name of registered agent and title if applicable.

(NOTE. Registerad Agent signature requirad when reinsiating)

DATE

ILE NOW"!' FEE 5 3150 00
+ 2.~ After May 1,2004 Fee will be $550,00.-
: Make heck! Payable to Florida Depanmem oi S!ate

8. Electicn Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P T Dalete TITLE [[] Change  [] Addition

NAME SIDOR, BEVERLY A NAME

STREET ADDRESS {3707 CRILL AVE STREET ADDRESS

CITY-ST-Z2IP PALATKA FL CITY-57-2IP

THLE VPT O Delete TITLE [ Change [ Addition

NAME EAKEN, HARRY NAME

STREET AODRESS {102 KIN LANE - P Q BOX 421 STREET ADDRESS

CITY-ST-2P HOLLISTER FL 32147 CITY -ST-ZIP

TIE [ [ paete TILE O Change [ Addition
TNAME T | PITONYAK, PAULA NAME -

STREETADDRESS | 129 CORDELL AVE STREET ADDRESS

CITY-53-2IP INTERLACHEN FL 32148 CiTY-81-2IP

TITLE D 3 Delete TITLE [CI Change  EJ Acdition

NAME MARTIN, MARTHA S NAME

STREET ADDRESS | 107 KRANTZ RD STREET ADDRESS

LITY-ST-2IP PALATKA FL 32177 CITY-ST-ZIP

THLE D T Delete TILE [ crange [ Addition

NAME WESTBERRY, BEVERLY NAME

STREET ADDRESS | 525 W RIVER ROAD STREET ADDRESS

CITY-ST-2IP PALATKA FL 32177 City-s1-2IP

TILE I3 Delete me D CJ Change &R Addiion

NAME NAME Vorice . TRt XY J

STREET ADDRESS SRETANORESS | 207 CacTds MHiw Deve

CITY-ST-7IP CITY-ST-2IP [ PP - X TR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue 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 receiver or trustee empowerad to exaculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an aftachment with

SIGNATURE:

ddress, with all other like empowered.

SIGNATURE AND

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




