‘ FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L77371 04-28-2006 90180 004 ***150.00
1. Entity Name
ROCKY POINT FOOD SERVICES, INC
Principal Place of Business Mailing Address -
2202 N WESTSHORE BLVD. 2202 N WESTSHORE BLVD. : )
TAMPA, FL 33607-5747 TAMPA, FL 33607-5747 s ‘
R e ARG AR I
Suite, Apt. #, etc. Suite. Apt. #, etc. 04132008 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3022845 Not Applicable
Zip Country e Country 5. Certilicale of Status Dasired 0 ] gﬁ'zlfqﬁ?:;“o”a'
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
KAGAN, EDWIN B.
2709 ROCKY POINT DRIVE Sweel Address (P.O. Box Number is Nol Acceptable)
S-102
TAMPA, FL 33607
City FL I 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. t am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped or printed nama of regisiered agont end Kt it applicable, {NQTE. Registered Agen! aignature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TRLE D ] Detete TLE [ change {1 Addilion
NAME BECAN, ROBERT C. NAME
STREET ADDRESS | 8460 FLAGSTONE DR. STREET ADDRESS
CITY-5T-71P TAMPA, FL CITY-57-2P
TITLE D 1 Delete TILE ("] Change  [] Addition
NAME VITO, THOMAS HAME
STREET ADDRESS | 7305 BRIDGEVIEW CR. STREET ADDRESS
CITY-ST-2IF TAMPA, FL oITY-§T-2IP
TITLE [ pelete TITLE [J Change [ Additicn
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-ST- 2P
TILE O Detete Lt D) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-57. 7P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T. 2P
TILE 7 pelete TITLE O Change [T Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY ST+ 1P CIry-51-2iP

12. | hareby certify that the information supplied with this filing does not quality for the exemgtions contained in Chapter 119, Florida Siatutes. | further certily thal the information
indicated on this report or supplem s true and accura that my signature shall have the same legal effect as il made under oath; that { arn an officer or diracior
of tha corporation or the recewer,Or frust e thigreporl as required by Chapter 607, Florida Statutes; and that my name appea(»ﬂn B%c)m or Block 11

changed, or on an attachment with an & empowered
ﬁeovv\/ L/ 26-0f, 207 FTSX

SIGNATURE: N

mﬁlﬂuni‘iun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




