2006 FOR PROFIT CORPORATION,

ANNUAL REPORT (AR)
DOCUMENT # J62629

1. Endity Name
TAMPA RESTAURANT & PAPER DISTRIBUTOR, INC,

- FILED S
Apr 17,2006 08:00 AN
Secretary of State

Principal Place of Business. "Maihng Address.
2720 M. 36TH STREET P.C. BOX 2571
TAMPA FL 33805 BRANDON FL. 33508-2571

LT

fe===maT——

M

2. Principal Place of Business o 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, etc. ' 1st MODRE CR2ECG4 (10/05)
City & State City & State 4. FEi Number ! Apphed For
58-2792885 Mot Applinat
Zip ' Country o Country 5. Certificate of Status Desred Il $8'75 p-’fddétéona!
Fea Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Rogistered Agent
S Name o )
MARCHESE, PETER A JR.
Sweet A Q. i Acce: |
2816 MINUTEMAN LANE veet Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
City FL | ZipCode

8. The above named entity submits this statement for thé purpose of changing s registered office or fegisierad agert, of both, 10 the State of Flarida. § am famifiar with, and accer.
the obiigahons of registered agant.

SIGNATURE

Snralue, typer oF prinied name of regsteced agant and e f dpplicable = [NOTT Regmstered Agert signatiish requlted when einstaling) : DATE

_ FILE NOW!I! EEE IS $150.00
- After May 1, 2006 Fee Wilf Be $550.00°
Make Gheck Payable to Florida Departiment of State |

- g. Elgction Campaign Financing  $5.00 wMay £
Trust Fund Contribution [ Added to Fees

10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L P T elete TE " [ Change e
RAME MARCHESE, PETER A., JR. NAE
| SUREETADDRESS | 28116 MINUTEMAN LANE STACET ADDRESS UONCN0S1 1927
[An-ST-P|BRANDON FL 33511 Crmy-stT-2¢ 04/29/ 0550044018 150.00
TME O Betete TfLE [J Change [ Ac™
L AN HAME
| STREETADDRESS STRECT AZDAFSS
g CITY-$T.7F CHY-ST-7P
T O tetete WL Douange  Tas
NAME . T X . .. .
STREET ADTRESS STREET ADDRESS
CITY-St-21P Y -51-2F
R 7 Detets me e DA
HEME NAME
STREET ADDRESS STREET ABDRESS
CRY-ST-2PP oIy -§1-2
TITE 7 Detete TiE ] Change T As
HAME MAME
STREFT ADDRESS STREET ADDRESS
BATY-5T-21F ¢y -5%- 2P
iR 7 Deete TLE I Ctange ~ T ab"
WAL BAME
STREET AERESS STREET AGDRESS
CiTY-Si-2Ip CITy-ST-oip

12. | hereby cerfily tha the informaton supplied with ‘this fiing does not qualify for the sxemplions Gontaired in Section 119, Flodda Stahdes. | further cerniify thal the informati:
wmdicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal atfect as if made under oath, that | am an officer or direc
of the corporation or the recerver or trustee smpowered 1o execuls this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block

if changed, or an an atiachment with an address, with all other like ampowered

Peren H/mmecqese sa

D GR PRINTED NAME AF SIGNING OFFICER OR DIRECTOR

313 2¥8-Rige

fayuma fhone §

SIGNATURE:

“hzfol
L

“SIGHATURE AND

T T - - T



