2005 FOR PROFIT CORPORATION FILED

_____ANNUAL REPORT ___ Apr27;2005 08:00 AM -
DOGUMENT # L77371 SR Secretary of State

1. Entity Name ' -, .

ROCKY POINT FOOD SERVICES, INC.. .

Principal Place of Business Mailing Address

2202 NWESTSHORE BLVD, 2202 N WESTSHORE BLVD,
TAMPA, FL 33607-5747 TAMPA, FL 33607-5747

TR b

04032005 No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE P Reps T

59-3022845 ot Apphoatle

O $8.75 additional
Fea Aeguired

5. Certificate of Status Deslred

6. Name and Addresg of Gurrent Registered Agont

e ROGRY DO DO NOT WRITE

2709 ROCKY PQINT DRIVE

TAMPA, FL 33607 IN THIS SPACE

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

SIGNATURE i -

Signatute, typed o printec nama of regisiel 80 agem ant et applicalie, NCTE. Rén‘:slu‘ed ;Jem sigralura requiired when r]e‘hsxf;xmgi DATE
FILE NOWH! FEE I8 $150.00 8. Electlon Campaign F_inancing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added o Fees
10 —_OFFICERS AND DIREGTORS ] . __
ITLE D N
NAME BECAN, ROBERT C.

STREET ADDRESS | 8460 FLAGSTONE DR,
CIVY-ST-2IP TAMPA, FL

TiTLE D

KAME VITO, THOMAS R AR TG }
STREET ADDRESS | 7305 BRIDGEVIEW CR. 64’%9%1%5 ? dG"BUE 183,00
CITY-5T-21P TAMPA, FL i R - i

TLE

NAME

sz DO NOT WRITE

T ) IN THIS SPACE

NAME
STREET ADDRESS
GITY-§1-2IP

TILE

NAME

STREET ADDRESS
Cry-sr-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sectlon 119.07(2)i), Florida Statutes. | further certify that the Infarmation
indicated ot this repart or supplemental renort is ttue and accurate that my signature shall have the same 'egal effect as i rnade under oath; that | am an officer or director
of tha carporation or the receiver g 3 ST arechto exec e this Jeport as required by Chaptar 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 2n attachment wi#f an a j

SIGNATURE: j o i e

sﬁﬂm’uas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caybime Phace ¥




