2006 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR}
DOCUMENT # Jga220 ’

1. Eakity Mame
BAY AREA SPECIALTIES, INC.

FILED
Apr 12,2006 08:00 AM
Secretary of State

P;i;cipat Place of Qusiness Maiting Addrass
2125 RANGE RDAD "7 2125 RANGE ROAD
CLEARWATER FL 33765 CLEARWATER FL 33785

L

2. Prncipat Place of Business T 8. Mamng Address

Suite, Apt. #, elC.

TAYOULARIS, PETER
17 S PEGASUS
CLEARWATER FL 33765

|

Suife, Apt. B eic. tst MOORE CR2E034 (10/05)

Ty & State City & State &, FE) Number Apphed For

59-2853587 Nat Appha
C Zi -
ap ouniry L& Couniry 5. Gerlificate of Siatus Desired O $8.75 Additional
Fag Required
- §. Name and Address of Current Regisiered Agent 7. HName and Adiress of New Registered Agent
Name

Sireat Addiess (F.Q Bow Number is Noy Accepiatia)

City

e culigabons of registered agemt.

SIGNATURE

8. The atove named entity submits Il statement or e purpase of changing % registered bice or teqistered agent. ar boln, In the State of Florida. | am fansiiar with, ang scae:

Cignatare. lypmn o1 Prited rame of repreienda agem and Bic | applicatye

(NOTE Requstaren AQert SI9Na'ure 1oquired when renslalyip)

OATE

FILE NOW!!! FEE JS $150.00 .. .. ..
-‘After May 1, 2006 Fee Will Be $550.00 .
take Check Payable fo Florigg Department of State |

$5.00 May £

Added tg Fees

8. Election Campaign Financing
Trust Fund Cortrinution, T

K OFFICERS ANO DIFECTORS 11. _ADDITIONS /CHANGES T0 GETICERS AND DIREGTORS N 11
HILE PD 7 peige mE _I [ Charge [ A
NAVE DIAMANTAKOS, PETER . NAME HHRHIET4545
STREET ADDRESS | 2033 INDIGO TERRACE STRECT AICRESS (42005 -B00Y5~024 150,010
CIY-ST-2¢  |DUNEDIN FL £IY-81- 2P
me §TD O Delete ifte 3 Change [ Aee
BAME PIAMANTAKQOS, DESPINA NAME
STREET ADDRLSS | 2033 INDIGO TERRACE SIREET APDAESS
CTY-S1-2F  JDUNEDIN FL Oy -S1- 2P
BILE 7 belete TILE Jchange [JAw
NAME HAME
SIMELE ADDRESS ] STREET ADDRESS
CATY-8T-71p TIFY-51-2
me T petete une [ Change [T Adciiz:
MAME NAME
STRECT ADHRLSS S)RLET ADDRESS
CITY-S1- 47 CITY-8T1- 1P
TE O petete Hini DyChangs [ Additios
NAME KAME
STREET AGORESS STREET ADDRESS
by -55-2IF Ciry-57- 4P
ute T neee L [ change [ Aduites
NAME WAME
STRLLT ALDRISS STRELT ADOPESS
Gily-87-21° CHY-S1-2P

it changed, ar oo an attachment with an address. withalt oter like ampowered.

SIGNATURE:

12. ) hereby certify thal the wiormatan supntied with s fiing does not qualify for the exemplicns cantained o Section 118, Fiorida States. | lunher gertily ihat e infarmation
indhCated on 1his repon of supplemental report s true and accurate and that my signature shall have the same legal affect as i made under cath; that 1 am an officer or director
of the carporabion o 1he feceiver or frustes smpowered to axecule ihis repor as required by Chapter 607, Fionga Stawtes; and thal my name appears wy Biock 10 of Block 11

ey -
- - 0
gl eyt . R S * A ———— -y P - T




