2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# L7871 A af Sonte™

ROCKY POINT FOOD SERVICES, INC. 02082001 90010 029 ***550.00

Principal Place of Business Mailing Address
27 N. ROCKY POINT DRIVE 2701 N. ROCKY POINT DRIVE
TAMPA FL 33607 TAMPA FL. 33607 )
2. Principal Place of Business 3. Mailing Address |||||1|” ||l|||” || II““”"” mll ”III""'”I""'"” lll{l [||I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o T e e - . B
City & State T| T city &State =7 e . _| 4. FEINumber Applied For
N et '59-1725797“ = _ I Not Applicable
- - ] - —
2ip Country zp Country 5. Certificate of Status Desired «  [] $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.O. Box Number is Not Acceptable)
2709 ROCKY POINT DRIVE
$-102
TAMPA FL 33607 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.

SIGNATURE
Signature, typad or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) Df\TE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . ) ian F .
T fingy rocuirernont anh oloets 10 o 50.ees - | - After.September-12, 2001 Fee willbe $750.00 |, 10 Fecion Campaion Fnancing  — $5.00 MayBo
o = Trist Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 petete TITLE O Change [ Addition
NAME BECAN, ROBERT C. NamE
sTreeT anoress | 8460 FLAGSTONE DR. STREET ADDRESS
CiTy-gt-2ip TAMPA FL CITY-5T-2P
TITLE D [ Dalete TITLE O cChange [ Addition
NAME V|T0. THOMAS NAME
STREET ADDRESS | 7305 BRIDGEVIEW CR. STREET ADDRESS
CITY-§T1-2IP TAMPA FL CITY-ST-2IP
TITLE D O Delete TITLE [ change . [ Addition
NAME PERGOLA, PETER NAME -
STREET ADDRESS | 2701 N. ROCKY PQINT RD. STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-ST- 2P
TITLE £ Detete TITLE ) [).change ___[] Addition-
NANE NAME o __“___________-———————"'T"—'_J"— N :
. = | eee————" .
STREET ADDRESS ___________________,-—————-——-——‘ - STREET ADDRESS !
~EATY=$TTP ™| CITY-5T-21P
TILE O Delete TILE (O change- [ Addition
NAME NAME N )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . a .
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP -~ CITy-g1-2IP

13. | hereby certify that the information supplied his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt |#frue and acgurate and that my signature shall have the sare legal effect as if made wnder path; that | am an officer or director
of the corporation or the receiver or trustee eprbowered to exécute this report as required by Chapter 607, Florida Statutes; and that iy napfe appears in Block 11 of Block 12 if
changed, or on an attachment with an gddr€ss, with il othér like empowered.

SIGNATURE: S LApaf Y Hia07 Homing @\}‘cm - Dbt se [ﬁ-”/ 24 S587

TENATURE AND TYPED DR ERINTED NAME OF SIGNING OFFICER O DIRECTOR 7 Cae ¢ Daytima Phone #

189800

CR2E034 (5/01)



