FILED
2806 FOR PROFIT CORPORATION Mar 29, 2006 08:00 AM

ANNUAL REPORT
r f e
DOCUMENT # L79057 Secretary of Stat

1. ntity Name

FANTIS FOODS OF FLCRIDA, INC.,

Priné{pa;lace at B&.{Sk\es-s Mailing Address
FANTIS FOODS OF FLORIDA T, G0 TRIANGLE BLVD
3399 118TH AVENUE NORTH _ CARLSTADT, NI 07072 1S

ST. PETERSBURG, FL 33716

IR RN MR

03102006 Nag Chg-P CR2EQ34 {(11105)

DO NOT WRITE ]N THIS SPACE £, FEI Numbes [~ TApplied For

59-30122933 Not Applicable
i ; $8.75 aAcdianat
5 Ceriificate of Staius Desired a Fee Required

6. Name and Address of Gurrent Registered Agent I
GIAMBAZVO, JOSEPH ES ' T - \A S
1012 Dgyf-:w ST. FPHESQ DO NOT WRlTE
CLEARWATER, FL. 34615 'N TH'S SPACE

| 8. The above named entity subinits this statement for the purpose of changing iis regisiered office or registered agent, or bath, in tha State of Rarida. | am familiar with, and accemt
e obligabons of registered agent.

SIGNATURC
Sermio, bewed o preit=o naree of raqrsered agenr and T d apphcatte, INOTE Ragistaced Agant signalura required when rainstanrg) DATE
FILE NOWH! FEE IS $150.00 9. Blectian Campaign Flnancing $6.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. cC Added 1o Fees
10. . OFFICERS AND DIRECTORS I
TiLe s}
NAME MAKRIS, GEGRGE
SIREET ADORESS | B0 TRIANGLE BLVD. -, - A -
oiv-51-2F } CARLSTADT. i Q7072 - ' ’ - g!i}uﬂqugma_w
~ - 04/ 1 2/06-50024-014 150, 01
KN MAKRIS, STEVE

Streel ADDRESS | 60 TRIANGLE BLYD,
£ATY - 51 0P CARLSTADT, N2 07072 ’

HILL o
Na MAKRIS, JERRY G

varde | CARLSTADT. W) 7072 DO NOT WRITE
o IN THIS SPACE

SIREE] ADDRE 55
GIlY SI-£1¢

HILE

NAME

SMLET ADDRESS
Guly-5i- 20

LE

ML
SIREET ADDRESS
Aly-8T-4F

12. thereby cetlily that the infarmation supplied with this fifing does not qualily Tor 1the exemplions comtained in Chapter 119, Flacida Statutes, [ furthar certify that the Infarmation
inckcatad an Ihus report or supplamantal cepart is true and accurate and thal my signalure shall have Ihe same legal eilec! as if made undar aali; that | am an atficar ar dlractar
of 1B COIPOTEIION Of e (ECEIVET of NUSIes HMpowsTad 1o execute this ceport as required by Chepter 607, Flarida Statutes; and thal my nams appears In Block 10 or Block 13 #
changad, ar an an agiachment with an addsess, wilh all oiber like empowered.

SIGNATURE:V’é/' v’ gl d pRETIN VLN .97

SIGNATURE AND TYPED OR FRINTED NAME OF SXGNING OFFICER OR DIRECTOR | Daty Drergirs Prroca ¢




