2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 05, 2006 8:00 am

DOCUMENT # N22308 ecretary of State
1. Entity Name
04-05-2006 90157 050 ****41 .25
A TASTE OF MANATEE COUNTY, INC.
Principal Ptace of Business Maiiing Address
2945 TAYWOOD MEADOW P O BOX 2869
SARASOTA FL 34235 BRADENTON FL 34206
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE . CR2E037 {10/05)
City & State City & State 4. FEI Number Applied For
59-2842902 Not Agplicable
2 Country ap Country 5. Certilicate of Slatus Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COFFEY, FREDRICK
2945 TAYWOOD MEADOW

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34235

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acceot
ihe abligaticns of registered.agent.

SIGNATURE
Slgnatung, typoe o pontee name of registecstd sguint and Bl wnbpheatis (NOTE Rugtercd Agent sigralin g reguirad whorr ranstalng) DATE
F|LE NOW: FEE IS $61.25 ’ §. Fleclion Campaign Financing $5.00 May Be . Make Check Payab]e 1o
Due By May 1, 2006 Frust Fundt Contribution. Added 1o Fees _' Florlda Department of State
10. OFFiCcRS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD O pelete THLE p ‘8- [ Change A Addition
N GALLO, ANTHONY KAME Corly, Lot
SIREET ADDRESS [1502 5TH ST W STREET apDRESS | 2 € /rae:udo g Vhe
' —
City-ST- 20 PALMETTO FL 34221 CITY-ST-ZIP Swo.sﬂ‘h- (- 3M2RY
THRE vTD O pelete TIiLE [ Ghange 3 Aciclition
NAME COFFEY, FREDERICK NAME
STRLLT ADDRESS | 2945 TAYWOQOD MEADOW STRLET AGDRESS
CITY-S1-21F SARASOTA FL 34235 CITY-S1-2IP
e [ Delete TITLE O Change D Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2# CITY-51-2Ip
1TLE ] Delere TiTLE {1 Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TILE [ Change [ Addition
NAME HAME
STRCET ADDAESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TILE O elete TITLE [ Chanrge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-51-2ip CITY-ST-2IP

12, | heraby certity that the intormation supplied with thig filing does not quality tor the exemptions contained in Seclion 119, Florida Statules. | turiher certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Ar trustee empowered to execute Lhis repert as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attlachment fhith an address, with alt oll

r iike empowered.
ﬂ /e \’“rzc()c r ﬂ:(‘tg 3-20.5¢  94-377- 2707

S N A THE E M'IGTYPED OB PRINTED NAME mf/éldommdrﬂcsh OR MRECTOR (erler Cha vl Phore £

SIGNATURE:




