FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| conromtion oo e o e Mar 13 1998 8:00am
M aar Secretary of State

DIVISION OF CORPORATIONS

1998
POCUMENT # 95668 (4)
GULINARY SPECIALTIES, INC.

S | i

AR ERR

) Principal Place ol Business Mailing Address
| 4115 N HALE AVE A7tS N HALE AVE
TAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or GQualified
08/22/1990
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650222530 Not Applicable
Suite, Apl. #, elc. Suite. Apt. #, otc. - ) $8.75 additional
?Z-I ;] §. Certificate of Status Desired | Fos Required
City & State City & Stale 6. Election Cempaign Financing $5.00 May Bo
m E Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E m 30 Personal Property Taxdue June 30.  [JYes [ No
. Name and Address of Current Reglstered Agent 10, Name and Address of New Regletered Agent
81
DEGIACOMI, KARL Name
4715 N HALE AVE 82| Streel Addross (P.0. Box Number Is Mot Acceptabls)
TAMPA 33614

83

84| City FL Iss

13. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for ihe purposea of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was au1honzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0508, Florida Statutes.

SIGNATURE U

| Zip Code

CR2E034 (10/97)

Signature, lyped o printnd name of teguetered agant and o i appiicaBle (MOTE: Aegislarad Agant signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PST T pELETE 11IMLE [ crange [ Adaition
NAME SCHOEPF, WALTER 1.2 NAME
sreetapcress | 4715 N HALE AVE 1.3 STREET AUDRESS
CITY -51-2P TAMPA FL 14 CITY-ST- 2P
THLE D [T DELETE 21 TILE [ Changs ] Addition
NAME SCHOEPF, WALTER 2.2 NAME
seevaopatss | 4715 N HALE AVE 2.3 STREET ADDRESS
CITY.-ST-21P TAMPA FL 2. 40I1Y-ST-2P .
TILE VD ~ [T oLETe 317ITLE [J change [T Adaition
NAME DEGIACOMI, KARL 32 NAME
sweetaporess | 4715 N HALE AVE 33 STAFET ADDRESS
CATY -5T-2P TAMPA FL. 34.07Y-51-2P
TITLE [ DrLETE 41TITLE L1 Change 1] Addition
NAME 4.2 KAME
SYREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-7IP 44 CITY-5T- ZIP
TME [T DELETE 51THLE [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 54 CITY-§T- 7P
TITLE [ DELETE 61 TILE Tl Change L] Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P B.4 CITY-5T- ZIP
14, | hereby certify thal the information supplicd with 1his filing does not qualify for the exemptlon stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reperl or supplemental annual reporl is trug and accurgte angMhat my signature shall have the same legal effect as if mage under oath; that | am an
officer o direclor of the corparation or the receiver or truslee ampower is report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an allachment wntt%d
AR ATIIONE. . A

7’Mr.f,¢.'_/ AP g -GF Prr Perr Pearsa



