2005 FOR PROFIT CORI;6RATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 4566634 Feb 21,2005 08:00 AM
by Secretary of State
EMPIRE EODY SHOP, INC. ry
Principal Place of Businass j - B I'uiailing Address
1302 15TH STREET - i 1302 15TH STREET
TAMPA FL 33605-5040 TAMPA FL 33605-5040

Suite, Apt. #, elc, T - | svite, Ant#, ele T 15t MOORE CR2E034 (10/04)

City & State T o City & State T 4. FE! Number Applied For

_ 7 59-1572237 Not Applicable
Zip Courtry Zip Country 5. Cerfficate of Status Desiced [ 9879 Additional
Fee Required
6. Name aﬁf{d_i’r_us of Cuflo'?'lt I'aeg_istered Agent ‘ 7. Name and Address of New Registered Agen!

Name

COMPARETTQ, BOBBY RAY

2608 ASTURIAS PL. Strest Address (P.0. Box Number is Not Acceptable}

TAMPA FL 33619 : —=

City FL Zip Cade

— A == oy o
8. The above named entity g#emits thigstatemenpAotlthe purpase of changin: farsiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of re: red agght.

SIGNATURE W ; %O\o\a\L Comnmprratrs 3\:}“ \d ! v

SVG)M. typed of prnled neme ﬁgls\uraﬁguwand uttg if ao?}fabh {NOTE Regstored Agent swgnatur{ roguired whan ra;nsl\-ng]

 FILE NOW!lL FEE IS $15000 >
After May 1, 2005 Fea Will Be'$556.00

8. Eiection Campaign Finarclng  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

Make Chack Payable to Florida Department of State

10. = OFFICERS AND DIFECTORS - ! 1. FEDITIONS/CHANGES TO OFEICERS AND DIRECTORS N 11

e PD O oeiele @ e [ change T Addition

NAME COMPARETTC, BOBBY RAY NAME

STRLET ADORESS | 2608 ASTURIAS PL. SIREET ADDRFSS .

: TN nLe Ty

cry-st-ze | TAMPAFL i CIry-S7 2P - Uﬁ;iﬂg}ji--gh-'01 .

e o T Oodee . mue pe Wanje -~ §) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . oy s1- 2P

T - o ' O] Dejete N Y S [ Change [:l Addition

NAME NAME

SIREET ADDRESS _ 7 SFREET ADDRESS

CIvy.§7.2P ’ CITY-SI-2IP

TLE - T ) T Delete TITLE ] Change l:lAddiﬁuﬁ

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-§T-7IP CITY-ST- 7IP

TLE S O peista [ e ClChenge [ Aduilion

HAME NAME

STRCET ADDRESS STRELT ADDRESS

I GUY-ST-2IP

TITLE - B [ Delete i [l change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry.S1-21P CIY-ST. 7IP

12, | hereby certify that the information supplied with 1fis ﬁling does not qualify, for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaton
indicated on this report or suppfemental report is true and accurate ang4tjit my signature shall have the sa foct as if made under cath, that | am an officer or director
of thg corporation or tha recaiver or trystee empowsred to exccute e rgbart as required by Chapter 60T # AN INAT Y e appears in Block 10 or Block 11 if
changed, or on an atta,chmant_m ddrasg wifh all other likg odvared. {3&5\3 C o ?ﬁ ratlo

SIGNATURE:

\t-\/b((%\?) 2 A -2
G — -

Daytrhe Phone 4




