2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

TASTEBUDS BY GRAMOi\lY, INC.

DOCUMENT # P00000063820

Principal Place of Business

382G TH-AVENUE-NORTH -
SAINT-PETERSBURGPL 33704
qsoo )TH ST A,

alling Address
195-20TH-AVENGE-NCRTH

" SAINT-RETERSBURG FL 33704

S TPeTe=rS by v FL. 337

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 20050 01

I

W

7 *E%150.00

24028984

ST . PR=T ERSRURE T, 33T

HE5 o

Suite. Apt. #. etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Numper Apptied For
59-3654375 Not Appiicable
Zi t Zi Count iti
® Country P ountry 5. Cerlificate of Status Desied ~ [J  $8-19 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

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

City

FL

Zip Cade

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered offics or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE Lo
Sighatura, typed o grinted n&y{ of regstered agent and title if applicable.

(NOTE: Reqistared Agent signaturs required when reinstating)

DATE

9. Election Campaign Financging
" Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11,
TILE PSTD O petets | TTLE [ Change  [J Addition
NAME O’CONNELL, MARY E NAME
STREET ADDRESS | 195 20TH AVE. NORTH STREET ADDRESS
CITY-5T-2IP SAINT PETERSBURG FL 33704 CITY-8T-21P
k3 £ Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i CITY-ST-2IP
THE 1 pelete TITLE 3 change [ Addition
NAME e - . - -NAME - .= P . PR —a—— -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-ZiP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ pelete TLE CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-ST-2I

changed, or on an attachment with an address, with afl other like empowered

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Section 119.07{3)(i). Florida Statutes. | further cetlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIENATURE AND TYPED OR

DG nect— 208 727 507,58

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

v

PN AR < N Y A 4



