2007 FOR PROFIT CORPORATION

- .

) ANNUAL REPORT (AR)

DOCUMENT # Gos689

1. Enlity Name

FOOD MASTERS COFFEE BREAK, INC.

Principal Place of Business

6612 RIDGE TOP DRIVE
NEW PORT RICHEY FL 34655

Mailing Address

6612 RIDGE TOP DRIVE
NEW PORT RICHEY FL 34655

2. Pringipal Place of Business - No P.O. Box #

3. Mailing Address

AT

FILED

Apr 10, 2007 08:00 A]
Secretary of State

Suile, Apl. #. clc. Suite, Apt #, cle, 1st MOORE CR2E034 (10/08)
Cily & Stalo Cilty & Slate 4, FEl Number Applied For
-237
e ___5_9_ 2_3_3_738 . Not Applicable | __.
Zip Country Zip Counlry 5. Cortilicale of Status Desired O $8'75 Addrtional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

DEMARIA, SALLY A.
6612 RIDGE TOP DRIVE
NEW PORT RICHEY FL 34655

Sireet Addrass (P.O. Bex Number s Nol Acceplable)

City

FL

Z2ip Code

8. The abeve named entity submils this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgirature, typed or prnied name f régisiered egent and blie 1 apphcsble

[NOTE: Ragslored Agent signaturg required when roinstating)

DATE

FILE NOW!!! FEE IS $150.00 -

7 - After May 1, 2007 Fee Will Be $550.00
Make Check Puya!gle to Florida I?ppar_ln?ent of State,

9. Election Campaign Financing

Trust Fund Contritution,

35.00 May Be
[  Addedto Fees

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

TINE PD [ Detate we _[DChange [ Addition
NAME DEMARIA, ROBERT R, NAME I_.“JUUUL“:;':“:_‘!BH[:I

sIReEs Appitss | 6612 RIDGE TOP DRIVE STRIE] ADDRESS 04/1307-30020-011 150,00
CITY-8F-21F NEW PORT RICHEY FL CITY-S1-2IP

TITE STD { Dalese 1113 O change [ Addition
NAME DEMARIA, SALLY A. NAME

SIREFT ARDRLss | B612 RIDGE TOP DRIVE SIRECT ADDRESS

ClY-ST-2IF NEW PORT RICHEY FL ciry-SI-7Ip

TRE 3 pelere THLE O change [ Addition
MAML - - ngr . _ R _ .

STREE ADDRLSS STRE LT ADRESS

CITY-sl- 21 LITY-SI-2P

TITLE [ cetete TIILE [J Change [ Addition
NAME HAME

STRFET ADBRESS STRIE] ADDRESS

oIy -S1-21p CITY-51-2IP

TITLE ] Detese TILE [l change [ Addilion
NAME HAME

STREET ADDRFSS SIRFET ADDRESS

CITY-S1-21P CITY-S1-7IP

T [T peleie TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LATY-51-71P I CITY-SI- ZiP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an olficer or director
of the corporalion or the receiver or irustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all other like empower,

SIGNATURE:

L

.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D://é ey,

Daytime Phone #




