FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgiSNEJmEAENT # K98180 04-09-2007 90078 007 ***150.00

CARMINE'S SEVENTH AVENUE, INC.

Principal Place of Business Mailing Address Yyyuvw e

1802 JTH AVE. 1802 7TH AVE. . _

TAMPA, FL 33605 TAMPA, FL 33605 US ey v

T T [T OGN CE MR RAAATRTAR
Suite, Apl. #, eic. Suite, Apt. #, elc. | oa 32007' Chg-P CR2E034 (12/06)
City & State City & State ) 4. FE! Number Applied For

59-2957271 Not Applicable
Z‘_‘o Country g Country 8. Cerificate of Status Desired [ fesegesq Additional
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

{AVARONE, CARMINE J.
1802 7TH AVE Street Address (P.0O. Box Number is Not Acceptable)

TAMPA, FL 33805

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarture, Wpedp_r_prhted name of registered agent and titie o epplicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TME O Change [ Addition
NAME IAVARONE, CARMINE J. NAME
STREET ADDRESS | 1802 7TH AVE STREET ADDAESS
CITY-ST-7IP TAMPA, FL 33605 CITY-ST-21P
TITLE O pelets TITLE [ Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TiTLE [ peteta TILE [ Change_  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-21p CITy-87-2IP
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP LITY-57-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITy-ST1-2IP
TITLE [ pelete TILE O3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CImy-ST-2IP CITy-87-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerify thal the information
indicated on this report or supplemental report is true 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 trusltee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac with angiddress, with Al other like empowered,
: Y407 A3 24T 383 ¥
Dare

Daynrne Prone #

SIGNATURE:

TED NAME OF $IGNING QFFICER OR DIR




