2006 FOR PROFIT CCGRPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # vas509 Feb 09, 2006 08:00 AN
1. Entity Name b
Secretary of State
R!ELLA MONTE DELICATESSEN OF SCUTH FLORIDA,
C.
Principal Mace of Business L Maifing Address sl
2688 EAST ATLANTIC BLVD. 2688 EAST ATLANTIC BLVD.
B L AR ORRAERCAT AR
2. Prngipal Place of Businges 3. Mailing Address ‘ — ’ R s
Swie, Apt. # elc. Suite, Apt. &, eic. 1st MOORE GR2E034 ['10,05') '
Cny & State City & Siale 4. FEI Number 65-0336597 L :}z:):_;;c;::;
zp Couatry 2 Couriry 5. Certiiicaie of Staius Desired 0 geae'ges q{ﬁ;ﬂ:{;ﬁona} )
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
%ﬂg()ﬁ!ﬁﬁgg\j%AB\r,ARR‘{ Street Address {P.Q. Box Number is Not Acvceptab!e) - —
BOCA RATON FL 33434
City FL | thCddé

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and annep
the ohligations of registered agent..

SIGNATURE — i
Swgnature, ypert & previen azme of regrerentd agent and Wit 4 abpucabie (NCTE Regrslema Agent seynatus fequirnd when romsiating) DAYD
" N NI G ki = T ’
FILE NOW!I! FEE. I_S-.$1_5‘G._{i§, . i L : 4. Election Campaign Financing  $5.00 May ?

After May 1, 2006 Fee Will Be 550,00 i ‘! ) Trust Funid Contribution.  [3 Added to Fees
Make Cheok Payahle to Florida Department of State €
10, OFFICERS AND D{IRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
i D LJ Delese me - DChange [T s
NAME MONTAGNINO, BARRY MAME LOo0o04 25283
STREET ADCRESS (3901 NW 25TH WAY STREET ADDRESS FNSOE-0ITR0~
stvarip | BOCA AATON P 35434 _ pio 2/20/08-80039-003 150,00
e O oolete Pk O Change [ Auii
HAME NAME
STAEET ADDRESS STREFT AQDAESS
Che-531-7F CITY-87- AF
HES O et BRE [ Change [ Avc
NAME : ) L o e ) . n I
STREET ABCAESS STRLET ADDRESS
ClY-§T-7IP Ciy-ST- 4P
e 01 elete L ' OJ Change 3 Adt
KAME NAME ‘
STREFT AODRESS STHECT ADDRESS
GiTy-ST-TP CiTy-Sr-71
e ’ O peteis e O Chage  [Jaem
NAME NAME
STREET ADDAFSS SIREET ADDRESS
CITY-ST-217 CITY -1 2P
T 3 Delete Tt ClChange  [JAd
NAME NAME
STREEY ADDRESS STREET ADORESS
City-S1-7 CiFY-ST-2P

12, } hereby certify that the informanon supplied wilh this filing does not quality for the exemptions contained i Section 118, Flonda Statutes. | further certify that the informatic
inchoated on this repon of supplemental report s frue and accurate and that my signature shall have the same legal effect as if made under gash, that | am an officer or direcic
of the corporation or te receiver or trustée empowered o execute this report as required by Chapter 607 _Florida Statutes; and that my name appears in Black 10 or Block 1
if changed, or on an ment with an address, with all other like empowered,

SIGNATURE:, BAKRY MINTHGMINO [-JS-06 95¥-9K 033

DF SiGNING OFFICER ©R DIRECTOR Tt Daytima Phona 1




