FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000073063 05-01-2006 90366 007 ***150.00
1. Entity Narne
CHRISTINI'S FOOD CORP.
i R

Principal Place of Business Mailing Address
7600 DR PHILLIPS BLVD 7600 DR PHILLIPS BLVD
ORLANDO, FL 32819 ORLANDO, FL 32819
T S UG T TTEI

Suite, Apt. #, etc. Suite, Apt, #, eic. 04262006 Chg-P CR2EQ34 (11/05)

City & State City & State 4, FEI Number Applied For

59-3673651 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eei‘;i:;:g‘;u“"a’
6. Name and Address of Current Rogistored Agent 7. Name and Address of Now Registered Agent
Name
LIVINGSTCN, EDWARD M
628 ELLEN DRIVE Street Address {P.C. Box Number is Not Acceptable)
WINTER PARK, FL 32789
AN City FL | 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 State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signalwe, lyped o pratad name ol registerad agen! and e ¢ epplicatia (NOTE: Registaiad Agent sIQnaiure 1yt ed whan raingtating) DAL

FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 May Ba

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P [ Delote TILE [ Change  [I Addilion
NAME CHRISTAKOS, CHRISTOS NAME
STREET ADDRESS | 9267 POINT CYPRESS DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32836 CITY-ST-2IP
TME VP [ Deteta TILE {7 Change  [] Addition
NAME CHRISTAKQS, CATERINA MAME
STREET ADDRESS | 9267 POINT CYPRESS DR STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32836 CIY-ST-2IF
TME 8 R Oclete TIRLE [ Change [ Addition
NAME CHRISTAKOQS, ANGELA MAME
STREET ADDRESS | 9267 POINT CYPRESS DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32836 CITY-S1-2IP
TME T O pelete TILE [ Change [ Adaition
NAME ZAVERDAS, ELLIC NAME
STREET ADDRESS | 9267 POINT CYPRESS DRIVE STREET ADDRESS
CITY-ST-2IF ORLANDOQ, FL 32836 CITY-ST-21P
TILE O pelete TITLE LY [ Change B Addition
NAME - NAME CHRISTAKOS , HELEN
STREET ADDHLSS SREETADBAISS | G2 6T Poi~T {YPRess
CY-ST-2IP GITY-57-2P OtLaarme L 328634
e [ petete e [T change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CIY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 112, Florida Statutes. | further certify that the informaticon
indicated on this repert or supplemental reportss true and agsurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustfe gaipowered tp@xacute Lhis reperl as required by Chapter 607, Florida Stalutes: and Lthat my name appears in Block 10 or Block 11
4 wib-afbdtherhiva-empowered.

changed, or on an altachment wilp &4 aig
SIGNATURE: ///% Y27 fol do7 3H- 8770

y P
SGMNATURE AND TYPED OR PRINTED NAMEDF BIGNING OFFICER OR DIRECTOR ’ "Data Daytime Phone «




