2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR} FILED

DOCUMENT # J52697 . May 12, 2005 08:00 AM
3. Enity Name ecretary of State
FIORE'S GCURMET CF FLORIDA, INC.
Principal Place ot Business ] Malling Address
811 CLEVELAND ST, - " @11 CLEVELAND ST, )
CLEARWATER FL 33755 CLEARWATER FL 33755 R
N i — [IREAER MR

Sute, Apr ¥, elc ] Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & Stat — ' Chy & tate - FEI humb N ' T Apoiied For

e R & FEINGOST 5o 2764212 }‘——uﬁﬁf;pﬁf;:

Zip Country Zp Country 5. Certificate of Stalus Desired | ?i‘%fqﬁ?:dmc“aj

6. Name and Address of Current Registered Agent B 7. Name and ;iddrés_s of New Rogistered Agent
Narme
‘éighﬁthB?)%SgLﬁND Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33787 ' - -

City - FL } Zp Code

8. The above named entity submits this statement for the 5 urpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar wiih, ang accen
the obligations of registgred agent.

SIGNATURE Al . _ . SFTIT ~.L
CATE o

Signalure, yped ynnred narme o ragistared agenl and Wa  applcable (NOTE Ragustered Agent sigrature redqurdd when ramstaing}

FILE NOW!!! FEE {S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloction Campaign Financing  $5.00 may e.
TrustFuno Contributon. L) Added to Fees

10, OFF(CJJERSY_AND OIGECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

e P 2 Oelete itk [J change [ Avih
NAME LEQ, ALFONSO HAME NONCN0S 5237 . -
STRECTA00RESS 649 HARBOR ISLAND STREETADDRESS 0541 2/05-80008-002 150,00

CAY-SE- 2P CLEARWATER FL oiy.SI- 2P )
HiLk 3 Dalste ibik: Tl change [ A
NaM: fHaME

STRELT ADDRESS “TREE £ ADORESS

iy 50-2F r-81 JIF

niLe O tetete fiLt O Change 3 A
hast NAME

SR ] ADDRESS SIAFFTADDRLSS

Cive-S1-29 frit-5t- 2

- 01 Cetete e Ol Changs (] Armsic-
NAME NAME

STREET ADORESS SIRLET ADDRESS

COY-ST e AN

L £ Detete Tiles COlchange [ Addition
NAWE NAME

SIR 1 ADDRFSS ~IREET AOORESS

Ciiy SF-2F GLY-SL- f1P

VL O ostese hite O ohange ] Additer
HAME MEME

SUREE{ ADDRFSS STRFE] ADDRESS

iy ST- 20 ciiv.g0 2w

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes, | further cettify that the information
ndicated on this report or supplemental repartis tue 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 corporation or the receiver or frustes empowered to execute this report as raquired by Chapter 607, Flotlda Statutes; and that my name appears in Block 10 or Block (1 if
changed, or an an attachment with an address, with all other like ernpowerad. .

SIGNATURE: 0/4-@ Lo Allpsse Lee  5-Fps5= 727-447-4ix

SN ATURE AN TYPED OF PRINTED NAME OF SIGNING OFFICER 08 DIRECTOR Oaytme Phons ¥




