FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # 95668 ° Secretary of State
1. Entity Name
CULINARY SPECIALTIES, INC.
Principal Place of Business Mailing Address
4715 N HALE AVE 4715 N HALE AVE
TAMPA, FL 33614 TAMPA, FL 336714
: 03072008 No Chg-P CR2E03 {11/05)
DO NOT WRITE IN THIS SPACE AT Aot T
65-0222530 Not Applicable
5. Certilicate of Status Desired Im| l§eae. Z?qﬁ?gﬁmﬂ'

6. Nama and Address of Current Registored Agent

DEGIACOMI, KARL Do NOT WRITE

4715 N HALE AVE

TAMPA, FL 33614 IN THIS SPACE

8. The above named entity submits this statement for tha purposa of changing its registered office or registered agent or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE - : -
K DATE

Signaitute. typad O prnted name of registecdd A0t and titis If ADPRCADR (NOTE: Rageiared Agent signatinra raquirad when iantiaing)
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financ‘ing $5.00 May e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  AddadtoFess
10. OFFICERS AND DIRECTORS |
at: PST g 1021

7
NAME SCHOEPF, WALTER AT H:—.;“: L *:Jr 9 150,00
STREET ADDRESS | 4715 N HALE AVE = =il

CTY-51-20P TAMPA, FL

TILE b

NAME SCHOEPF, WALTER
STREET ADDRESS | 4715 N HALE AVE
ITY-ST-7P TAMPA, FL

TIE VD
NAME DEGIACOMI, KARL

STREET ADDRESS | 4715 N HALE AVE DO NOT WRITE

oIv-sT-2p | TAMPA, FL

- IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-87-2P

42. | herehy cerily that the information supplied wilh this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama lagal offact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exggute this repori as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an atlachmant with an address with all ol o ampowered.
SIGNATURE: - c P— O7-OL /76 7% o
SIGNATURE/Ofﬁ TYPED OR ING GFFICER DR DIRESTOR Dale Daytima Phone #




