2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L73883 Apr 08, 2005 08:00 AM
t. Entity Neme - - Secretary of State
CITY'S GOURMET, INC.
Principal Place of Businass T - Mailing Address -
11140 4TH ST. NORTH 11140 4TH 8T. NORTH
e e MUV OBIRIOIEIbim
2, Prncipal Place of Businaess_ ’ “'3. Maiiing Address T
Suite, Apt #,etc. K T Suite, Apt. #, etc. C 13t-MOORE CR2E034 (10/04)
City & State ) - S “Clty & State T 4. FE| Number Applied For
| | 50-3021494 g
Zip Couniry ap Country 5. Certificate of Staius Desirad O gi'ges ql’;fed‘;”a"a"
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Fegistered Agent
’ - ) T Name
gg?’gzs&rgf}\l,stTE\éEN B Sweet Address (P.C. Box Number is Not Acceptable}
ST. PETERSBURG FL 33704 -
City FLJ Zip Cede

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

the obiigationjgistered agent, ’
SIGNATURE :ﬁﬂ-&x % % 5/ TE(-—dj-'
: DA

Signatura, typed or printed name of ragrsterad et anst s  apohoank: INGTE Registared Agant sgnatura requited whan reinstatng)

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

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. — CFFICERS AND DIRECTORS . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN {1
HiLE . |PD 7 pelete N Bl [Jchange [T Addition
NAME JOHNSTON, STEVEN B, NAME A A
> [ Einn]
STRLIT ADDRESS | 335 22ND AVE, NE SIREFT ADDRESS 04 %g%&’gﬁgﬁéé%ﬁg o
civ-si-Zp | SAINT PETERSBURG FL 5370 - — Qo v -t il
g VT I ) Diodee J mue [Jchange [ Addilion
NAME JOHNSTON, JAMES G NAKF
STRELT ADDRESS (2298 66TH AVE NORTH STREET ADDRESS
ory-st-ap |SAINT PETEARSBURG FL 33702 N CIY-SI-IF
TILE ' .. [lpase = F e B [ Change [ Addition
NAME HAME
STRCET ADDRESS STREET ADORESS
OITY-ST-2IF CITY-51- 2
TiLL o B T1 Delets e O Change ) Addition
NAME NAME
STRFET ADDAESS SHREET ADDRISS
CITY-ST.2F Ciy-57-ZP
THILE T - Cloelete [ e - O Ghange  [] Addition
NAME HAME
STRECT ADORLSS : SIREE) ADDRESS
Y- 5179 oy s1-7e
e o O petete TLE ' [ change  [Z] Addition
NAML NAME
STRECT ADDAESS - STREE] ADDRESE
CITY- 57 2P CTY-S1- 2P

12. | hereby certify that the. information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated ar this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or trustge empowered to execute this r og as required by Chapter 607, Florida Statutes, and fhat my name appears in Block 10 ar Block 11 if

red.

changed, or on an attachment wjth an address, with all other ke e

SIGNATURE: __

S~E=0S 725 592,70k

Datg Daytirma Phone 1

Ay
SIGNATURE AND TYPED DR FHINTED N%BF SIGNING OFFICER OR DIRECTOR




