FILED
2004 FOR PROFIT CORPORATION Jul 15, 2004 08:00 AM

ANNUAL REPORT _ 7
~ AL F RT , 2004 08
DOCUMENT # L95668 Secretary of State

1. Entity Name

CULINARY SPECIALTIES, INC.

Principal Piace of Business Mailing Address

4715 N HALE AVE 4715 N HALE AVE
TAMPA, FL 33614 TAMPA, FL 33674

111111101

07132004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P Trea— FoRats
§5-0222530 i Nof:&\npﬁcable
CJ . 9 Additional

Foa Requirad

_ 8. Certificate of Status Desired

| di a4z e

S, - P Ay T i - . .
6. Name and Address of Current Registered Agent i

DEGIACOMI, KARL DO NOT WRITE

4715 N HALE AVE

TAMPA, FL 33614 IN THIS SPACE

—_———

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . . - L . -
Signature, typad or prinled name of :agistemd agent a'nd tiuaiiapplrcable ENOTE Ragistereg J:qenl siqnalur- required ql’_leg:nsla!ﬁwg]/ DATF: : -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S,, the

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice,
10, ~ OFFICERS AND DIRECTORS T T
TTLE PST
NAME SCHOEFF, WALTER
STREET ADDRESS | 4715 N HALE AVE
om-sT-ZP | TAMPA,FL ) - : }
TIME D I

LORCODT RR3ES
NAME SCHOEPF, WALTER L Rl 1okl
G {5/ -B0005~325 150,00

STREET ADORESS | 4715 N HALE AVE
CITY - S1-2IP TAMPA, FL

TME VD
HAME DEGIACOMI, KARL

4715 N HALE AVE
| STENAERE B DO NOT WRITE

- T IN THIS SPACE

NAME
SIREET ADDRESS
CRy-el-1p

eV

TTE

NAME

STHECT ADDRESS
CITY-ST-2

WTLE
NAME
STREET ADDRESS
CITY - ST-Zif L. L

(SR * = - - - *

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer ar directar
of the corporation or the receiver or rustee empowered 10 exegute tis geport as required by Chapter 807, Florida Statutes; and that my name appears ir: Block 10 ar Block 11 if

changed, or on an attachment with an addresg, with a|
SIGNATURE: L Q7 t2—0Y [&1%5%-5@ % |
L . 7 _Da;v v Phone # . -

OF SIGNING OFFICER QR DIRECTOR




