2006 FOR PROFIT CORPORATION

ANNUAL REPORT |

FILED
Mar 15, 2006 8:00 am

DOCUMENT # 441565

1. Entity Name

G.A. FOOD SERVICES OF PINELLAS COUNTY, INC.

— Secretary of State

03-15-2006 90108 036 ***150.00

Principal Place of Business

12200 32ND COURT NORTH
ST. PETERSBURG, FL 33716

Mailing Address

12200 32ND COURT NORTH
ST. PETERSBURG, FL 33716

20002639

N ERGEACH AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)

.- City & State City & State 4, FEI Number Applied For

- 59-1485677 Not Applicable

e Country Zip Country 5. Contficate of Status Desired~ [] $8+75 Additional

Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
° Name

LOBIANCO,JAMES "
12200 32ND COURT NORTH
ST. PETERSBURG, FL 33716 .

asd
L3

Street Address {P.O. Box Number is Not Acceptab\e)

City

FL[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

tha obligations of registered agent. 3

SIGNATURE

Signature, typed or printed name of registered agent and hitte if applicable.

{NOTE: Registerect Agent signatura required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vD [ pelete TITLE O change ] Addition
NAME LOBIANCO, KENNETH A NAME

STREET ADDRESS | 6211 VISTA VERDE COURT STREET ADDRESS

CITY-ST-2P GULFPORT, FL 33707 CITY-ST- 2P

TITLE PD [ Delete TITLE O Change [ Addition
NAME LOBIANCO, JAMES J NAME

STREET ADDRESS | 2061 QCEANVIEW DR STREET ADDRESS

CITY-ST-2IP TIERRA VERDE, FL 33715 CITY-ST-2IP

TMLE SD [ perete e {JChange [ Addition
NAME LOBIANCO, KAREN A NAME

STREET ADORESS | 2061 OCEANVIEW DR STREET ADDRESS

omy-s1-2° | TIERRA VERDE, FL 33715 e _ _Lmy-g1-Zip . I ;R N . — e
TITLE O pelete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O pelete TITLE [J Change ] Addition
NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-20p

TITLE [ pelete TITLE [J Change  [7] Addition
NAME NAME

STREET ADDRESS SIREET ADTRESS

CITY-5T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporatian ar the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

a%ﬁéﬂw Viee Coeyidero

A-4-0L (7273573221 L 3/e

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTGR

Date Daytime Phane #

Jenneth 4 LofFawnce



