. FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K98180 : 04-18-2005 90342 041 ***150.00

1. Entity Name
CARMINE'S SEVENTH AVENUE, INC.

Principal Place of Businass Mailing Address 5 0 0 38 5 1 “

1802 7TH AVE. 1802 7TH AVE.

TAMPA, FL 33605 TAMPA, FL 33605 US

P sV RO AR AR AT
Suite, Apt, #, etc. Suite, Apt, #, etc. 02282005 Chg-P CR2EC34 {10/03) ’
City & State City & State 4. FEI Number Applied For

59-2957271" Not Applicable
ap Country Zp Country 5. Certificate of Status Desired s ?gﬁimﬁmﬂ
6. Name and Addregs of Current Registared Agent . 7. Name and Add of New Reg ed Agent
= —— — - — == e —
IAVARONE, CARMINE J.

1802 7TH AVE Streat Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33605

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
the abligations of registerad agent.

SIGNATURE

. SIan.n:.w'-‘ tvpes.of r;llnxad nama of registered agent and tite it applicable. (NOTE: Registersd Agent signature required when rainstating} DATE
~ L &
FILE NOWI-II" FEE IS $150.00 i 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delets mEe ) [ Change (] Addition
NAME IAVARONE, CARMINE J. NAME
STREET ADORESS | 1802 TTH AVE STREET ADDRESS
CITY-§F-ar TAMPA, FL 33605 CIFY-ST-2P
TALE . [ Delet e O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TinE [ elete TIME Oichange ] Addition
NAME NAME
STREET ADDRESS | — - SETT T et e momsiie o = < W STREEY ADDRESS »| = s e et e s 2 e -
CiTY-ST-2P - CITY-&T-2P
TITLE O pelete TNLE [ Change (7] Addition
NAME NAME
STREET ADORESS STREEY ADDHESS
CITY-ST-2IP CITY-$7-2P
TME [ Detete TLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I° Y- ST- 79
TILE O pelete TmE Octange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CAFY-ST-2P CiTY-§1-ZP

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicatad on this report or supplemental repori is true ang accurate and that my signatwe shall have the same (agal effect as if made under aath; that | am an officer ar director
aiver or trustee empowered 1o exacute this repgrt as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

nt withAn address, with all other like empowgfe).
. Canmive lonarone igps 5628359

AINTED NAME OF §IGNING OFFICER OR HRECTOR Daytime Phane #

of the corporation or the r
changed, or on an attac

SIGNATURE:




