| |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L77371

1. Entity Name

ROCKY POINT FOOD SERVICES, INC.

Principal Piace of Business Mailing Address
2701 N. ROCKY PCINT DRIVE 2701 N. ROCKY POINT DRIVE

TAMPA FL 33607 - TAMPA FLl 33807-5917

2. Principal Place of Business E 3. Mailing Address

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90003 030 ***150.00

Loo3igvl

MR TDARTA

R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State i T City & State 4. FEI Number Applied For
' 59-1725797 Not Applicable
Zi Count i Count iti
P ountry dip ountry 5. Certificate of Status Desired 1 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAGAN' EDWIN B. : Street Address (P.Q. Box Number is Not Acceptable)
2709 ROCKY POINT DRIVE
S-102 I ' |
TAMPA FL 33607 , City FL Zip Code

8. The above named entity submits this statement for the purposm‘a of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or pnnted name of registered agent and title if app\ica?le. {NOTE: Registared Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NpW_!!! FEE IS. $150.00 .| 10. Election Campaign Financing $5.00 tay Be
Tax filing requiremant and sleats to do so. After MAY 1, 2000 Fee will ke $550.00 Trust Fund Contrioution. 0 Added to Fess
(See criteria cn back) O Makée Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiLE D O pelete TILE Clchange  [J Adoition | &

e BECAN, ROBERT C. e y

street AoDReEsS | 8460 FLAGSTONE DR. STREET ADDRESS o

CIFY-S1-2P TAMPA FL ' CITY-81-71p u
: o

TITLE D 1 Detete TITLE O change [ Additien | O

NAME VITO, THOMAS NAME

sTREET A0DRESS | 7305 BRIDGEVIEW CR. STREET ADDRESS

orv-s-ze | TAMPA FL CITY-ST-2P

TLE D O celzte TE Clcrange [ Adclion

NAME PERGOLA, PETER HAME

sTReeT ADDRESS | 2701 N. ROCKY POINT RD. STREET ADDRESS

CITY-ST-ZIP TAMPA FL CiTY-ST-2IP

THTLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP i CITY-5T-ZIP

TITLE [] Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TWTE = ey lootte B oME . [ Changs [T Additicn

NAME ) ~ -NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP 7 .  CmY-ST-ZiP

13. | hereby certity that the information supplie ifiling doBs not qualify for the exemption stated in Sectl
ingicated on this report or supplemental r
of the carporation or the receiver or truspee &

changed, or on an attachment with aryad

58, with gll other Jke empowered.
e rein ol gt o . )
3 "yoé ,-"JJ‘”'-”’». (S Homas T Vo

SIGNATURE:

ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 11

ion 119.07(3)(i}, Florida Statutes. | further certify that the information

VP AL varsiEs

Daté f Daylime Phone ¥




