2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L73883

CITY'S GOURMET, INC.

Principal Place of Business

11140 4TH ST. NORTH
ST. PETERSBURG FL 33716

Mailing Address
11140 4TH 57. NORTH

ST. PETERSBURG FL 33716

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90041 047 ***150.00

b B =

111

il

Il

Suite. Apt. #, alc. MOORE |  CR2E034 (11/03)
|
City & State City & State 4. FEI Number | Applied For
50-3021 494 Not Applicabte
Zip Country Zip Country

O $8.75 additional

. Certif { Status Dosired Y
5. Certificate of Statu sirec Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of Nevt Registered Agent

2 | e TSR

[ e e

JOHNSTON, STEVEN B
313 23RD AVE. NORTH
ST. PETERSBURG FL 33704

S teven B Sohudden

ey

Street Address (P.0. Box Numbey is Not Accepieble)

InA_ e A)E

o, Pode.

| FL

B304/

&
SIGNATURE

8. The above narmed entity subi
the obligations of registepedfgent.
£ .

A,

its this stalement for the purpose of cpanging its registered office or registered agent, or both, in the State’of Fiorida. | am familiar with, and accept

ArZr,

Sgnatue, ﬁped or printed name of registered agent and jite ﬂzan!e

{NOTE: Registered Agent signature regquired when reinstanng)

DATE

Make Check Payable to Florida'Department of State’s

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e PD 0 Detete Tme ! [ change [T Addition
KAME JOHNSTON, STEVEN B. NAVE |
STREET ADDRESS 1335 22ND AVE. NE STREET ADDRESS :
CITY-ST-2IP SAINT PETERSBURG FL 33704 CITY-ST-21P |
TME VT . O pelete TITLE ! [l change [ Addition
NAME JOHNSTON, JAMES G NAME
- STREET ADDRESS | 2298 66TH AVE NOQRTH STREET ADDRESS :
onv-st-ze |SAINT PETERSBURG FL 33702 CTY-ST-2P |
TILE ’ O pelete TLE ! [Cchange [ Addition
) NAME.Q“ T L —NAME T | T S e e e o —— f e e, P oz =
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZP CHTY-ST-ZIP i
e ] palete TITLE ' [ change [T Addition
NAME HAME I
STREET ADDRESS STREET ADDRESS j
CATY-5T-2P ; OITY-S1-7P |
ThLE 1 Delete THLE i Ol change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS !
eTY-ST-7P . - CITY-st-21p '
e 7 KRR ] Delete e : | [ Change 3 Addition
NAME ) ] L NAME L
CSTREETAQRRESS | = o T LT TS STREET ADDRESS g
CITY-5T-2P T cirv-sr-zp” - - - | -

12. | hereby certify that the information sy,
Indicated on this report or supplemen
of the corporation or the receiver or i
changed, or on an attachm

SIGNATURE:

t all other fke empowered.

ith an addgess, wj
6 \

SIGNATURE AND TYPED QR P

ustee empowered tq execute this report as re

5-}um

0 NAME OF SIGNING OFFICEH OR DIRECTOR

pplied with this filing does net qualify for tha exemption stated in Section 119.07(3)(i), Florida Stat:utes. | further certify that the information

12l 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

quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
|

| éavwnﬁ Phane #




