2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G95689 . . Apr 04, 2005 08:00 AM
1. Enty Name - : o Secretary of State
FOOD MASTERS COFFEE BREAK, INC.
Principal Place of Business i__ ? . Maiﬁngjﬁ.ddresg ) - _‘ 7 -
66812 RIDGE TOP DRIVE 6512 RIDGE TOP DRIVE 7
NEW PORT RICHEY FL 34855 B NEW PORT RICHEY FL 34655 N
i DT

SBuite, Apt. #, aetc. N - ﬁ:’ ) T Suiite, Apt. #, elc. ’ ) st MOORE CR2E034 (1 0/04)

City & State T —City & State T 4, FE| Number Applied For

; 59-2373738 RotAcplabi
Zp Country Zp Country 5, Certificate of Status Desired O $8.75 additional
) Fee Required
5. Hamé 'a‘r”)g‘id:ﬁags of Euri‘eni Aogistered Agent - 7. Name and Address of New Registered Agent

-—1 Name

gg?gﬁg}}?égﬁ%_g E)AF.'{!VE Street Address (P.0, Box Number is Not Acceptable) T
NEW PORT RICHEY FL 34655 g

j City FL Zip Code

8. The above hamed enlity Subemits this statement for the purpose of changing its registered office or registerad agent, or both, in thé Siate of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE —

Signaluss, lyPed of prnted nama of registarad agent and tile | eppleatt: T TNOTE Fagistérad Agert Signature required whan reinstating) BATE

s

FILE NOW!!! FEE IS §150.00 9. Election Campatgn Financing  $5.00 May Be

After May 1, 2005 Fee Will 8e $850.00 Trust Fund Conioution. [
" § Added to Fees
Make Check Payable to Florida Department of State °
10. — OFFTERS ANT.:J DIRECTORS 11. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 ) ; T ch (i
1L FD [T elete v AR TI0Y (T change [ Addftion
BAMF DEMARIA, ROBERT R. NAME (14,04 /05-8N055-01 2 150,60
SIRCET ADDRESS | 6612 RIDGE TOP DRIVE STRTET ADDHESS LTSS = -
CIY-ST-2P NEW PORT RICHEY FL CITY. §T- 2P
g STD [ Delete “TTE F Change 7 Addition
NAME DEMARIA, SALLY A NAME
SIRLET ADDRESS | 6612 RIDGE TOP DRIVE STREET ADDRESS
GITY-SI-21p NEW PORT RICHEY FL ony-s1- 4P
TirLe o o [T petete " f mur ' [ Ghange 3 Aditian
NAME NAHE
SIREET ADDRESS SIREL ADDPLSS
civy ST-2P CIFY-51-2F
L ' (7 Delets e ) [ change ] Addition
NAML L NAME
SISFT ADDRESS STREET ADDRLSS
CiTy S§1-71P - CTY-Si- 2P
THLE - T 1 Delets N R 7 Change I Additlon
NAME NARE
SIRCET ADDRESS SIRFFT ADDRESS
Gly-ST-2IF CTY-ST- 2IP
s - o T 3 Delets - f e ’ ' 1 change £ Addition
NAME ] NAME
STREET ARDRESS ] STREY T AUDRESS
£Ivy SE-2IP . . CiTY-SI- 2k

12, | hersby certify that the infarmation supplied with Ils hlm‘“g does not qualify for the exemption stated in Section 119 07&3)(1), Florida Statutes. | further certify that the information:
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that T am an officer ar director
of the corporation o the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 #
changad, or on an attachment with an address, with all cther like empawered.

SIGNATURE: éz( T (D= *? //,f /0 g

KIGNATURE SND YYFED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dayumna Phana ¥




