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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT % g FLORIDA DEPARTMENT CF STATE
Aore REPORT ey Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P98000073619 (4)
AT ARSI AR AR ATAIY

Principal Place of Business Mailing Address
2212 FLETCHERS POINT CIRCLE 2212 FLETCHERS POINT CIRCLE
TAMPA FL 33613 TAMPA FL 33613

GEMELLI'S CATERING, INC.
DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

N 08/30/1296
2 Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
|21] e 28] 59-3407991 Nt Applicable
Suite, Apt 4, elc. Suite, Apt. #, etc. A iti
] P P 5. Certificate of Status Desired ] $8.75 Additional
22 e ;]—-l Fae Required
City & State City & State B. Election Campalgn Financing $5.00 May Be
Ei El Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Irlnzagm'ale
Z{ —2;] E‘ m Persanal Property Tax due June 30. ] Yes No
9. Name and Address of Current Reglstered Agent 10. Narme and Address of New Registered Agent
81| N
SAMOSKY, WILLIAM P ame
2212 FLETCHERS POINT CIRCLE 82| Streetl Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33613
83
84| City FL |85 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s baard of directors. t hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE
Signatyre, typed or prnted rama of registerad agant and Lde if applicable. (MOTE. Registered Agent signature raquired whan reinstating) DATE I
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE PTD [ DELETE 11 TITLE [T change 11 Addition
NAME SAMOSKY, WILLAM P 1.2 NAME
seeT apeRess | 2212 FLETCHERS POINT GIRCLE 1.3 STREET ADDRESS
CiTY-51-ZP TAMPA FL 33613 1.4 CTY -5T-TP
TIME VSD [ T CELETE 2.1 THTLE [ change T Adcition
RAME PROVINZANO, ANN MARIE 22 NAME
sTeeT ApoRess | 2212 FLETCHERS POINT CIRCLE 23 STREET ADORESS
GITY -ST- 2P TAMPA FL 33613 2 4 CITY-ST-7P
TITLE ] pELETE 31 TIMLE [Fchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
eIy -§7- 29 - 34, GITY-ST-2P
TITLE [T DELETE 41 TITLE [T change [ Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADCRESS
CITY-ST- 7P 44 CITY-ST-2IP
TILE 1 DELETE 51 TILE [ IcChange ] Addition
NAME 52 NAME
STREET ADDRESS 5,3 STAEET ADDRESS
ITY-SE- 2P 5.4 CATY-ST-21P
TLE [ DELETE 6.1 TIILE LI change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY ST 2P 6.4 CiTY - ST-ZiF

14, | hereby certiy that the information suppied with this filing does nct qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Bleck 13 if changed, or on an attachment with an address.

SIGNATURE: WilliaM R A MOE KY ¢

CR2E034 (10/97)



