FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

DOCUMENT # L95668 ecretary of State

1. Entity Name 1R * ok ok
CULINARY SPECIALTIES, INC, 04-18-2007 90184 017 130.00

Principal Placa of Business Mailing Addrass

4715 N HALE AVE 4715 N HALE AVE

TAMPA, FL 33614 TAMPA, FL 33674 4 0'[] 579 10

(]

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0222530 Not Applicable
& Country Zp Country 5. Certificate of Status Dasirad O geae ;Eqmm"m
— 6. Name and Addreas of Current Registered Agent 7. Name and Addi of Now Regi d Agent
' Name
DEGIACOMI, KARL
4715 N HALE AVE Street Address {P.Q. Box Number is Not Acceptabls)
TAMPA, FL 33814
City FL l 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 Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printad name of reaguetered agent and bile f applicabla, (NOTE: Regiaterad Agent smgnaturs required when 1einstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. a Added 1o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
TIME PST [0 Delete TE Ochange [ Addition
NAME SCHOEPF, WALTER RAME
STREET ADDRESS | 4715 N HALE AVE STREET ADDRESS
CITY.ST- 2P TAMPA, FL CIrY-5T-2P
TINE D 3 Deleta e [ cChange  [7 Addition
NAME SCHOEPF, WALTER NAME
STREETADORESS | 4715 N HALE AVE STREET ADDRESS
oIrY-ST-2P TAMPA, FL CIrY-5T-21p
TME vD O oelete TME O change [T Addition
NAME DEGIACOMI, KARL NAME
STREET ADDRESS | 4715 N HALE AVE STREET ADDRESS
Cny-sT-2p | TAMPA, FL CITY-ST- 2P
e 1 Dekete TmE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TINE [ petele e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP LITY-ST-2P
TIMLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIFY-5T- 2P CHY-ST-2P

12. | heraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | amn an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 507, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ike @mpowered.
SIGNATURE: /M% foo ffor SoA a{é/ o-(o-07 fI7 L7E FTbe

SIGNATURE Ayﬁ:?ﬁumn NAME OF SIGNING OFFICER OR BIRECTOR Date Dayume Phone ¥




