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FILED
2004 FOR PROFIT CORPORATION | Apr 20, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P00000039952 ecretary of State
04-20-2004 90034 047 ***150.00

1. Entity Name
J. TARABOCCHIA ENTERPRISES, INC.

Principal Place of Business Mailing Address
ROSIES GOURMET DEUY 2216 TULIP TREE LANE
506 2519 MCMULLEN BOOTH ROAD CLEARWATER, FL 33763

CLEARWATER, FL 33761
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roggorod Agent
I g
TARABOCCHIA, JOHN —TARABOCCHIA , ToHN
266 KATHERINE BLVD., #7211 Street Address (P.O. Box Number is Not Acceptable)
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PALM HARBOR, FL 34684
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1 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

thé-obligation
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ng, fyped of prInTad name of reglstenad Agent and 1tk ff appicable. (NOTE: Registensd Agant £igraiung required when rainstating)
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1. CFFICERS AND DIREGTORS - . ADDITIONG,/CHANGES TO GFFICERS AND DIRECTORS N 11
1 omme D £ deiae ™me - R‘cm [0 Addttion |-
NAME TARABOCCHIA, JOHN NANE T ORABOCCEHIA TouN
STREET ADDRESS | 266 KATHERINE BLVD., #7211 . STREEY ADDRESS a2/ 6T ULIP TREE L./
oTvST-20 | PALM HARBOR, FL 34684 g CITY-ST-2P o LEARWATER, FL. 23 76—'3
TITLE {3 Delets TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2P
e ' (3 Detete TIE [Jchne (] AddRion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P ) )
TE [ Deiete TME O crenge [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CAY-5T-2P
TE £ Deiels mE Octene [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P . .
TIEE [ pelete TME Ot [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-51-2P cY-st-2p

12. | heraby certify that the information supplied with thiz filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true mg accurate and that my signature shall have the same legal eifect as i made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 0 I\}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR
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