2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000061198 .

1. Entity Name ~

ABC RESTAURANT SUPPLIES & EQUIPMENT OF SOUTH
WEST FLORIDA, INC.

Principal Place of Business

14385 WOODSTOCK RD
PORT CHARLOTTE FL 33953

Mailing Address

14385 WOODSTOCK RD
PORT CHARLOTTE FL 33953

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 11, 2005 8:00 am
Secretary of State

03-11-2005 90303 021 ***150.00

AR

1st MOORE

JIRA MR

CR2E034 (10/04)

Pl ol e e T Bl il .
City & State City & State 4. FEINumber o L2 LUUDTY Applied For
66-1116600 -
Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Ce— i . ——_—— - - Name - - - . -
GOQUVEIA, ALVARO
Street Add P.C. Box Number is Not Acceptable;
14385 WOODSTOCK RD eet Address (P.O. Box Number plable)

PORT CHARLOTTE FL 33953

City

A

Zip Code

FL

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent. .

SIGNATURE

Signalure, typed or printad narma of raqistared agent and hils f appicable.

(NOTE: Registered Agent signaturs reguired when reinstating} DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete NNE [J Change  [J Addition

qOUVEIA, ALVARO . NAME
STREET ADDRESS | 14385 WOODSTOCK RD. | STREET ADDRESS
CITY-ST-2IP RORT CHARLOTTE FL 33953 Cry-ST- 2P
TILE ST . 0 Delete WILE O changs [ Additicn
RAME TINGLEY, ANNE S MAME
STREET ADDRESS | 14385 WOODSTOCK RD STREET ADDRESS
ary-si-z¢ | PORT CHARLOTTE FL 33953 CITy-sT- 2P
TIE [ Delete TITLE Clchange [ Addition
NAME e MAME - - — R
STREET ADDRESS SEREET ADDRESS
cIry-Si-2P CIY-sT-2P
TITLE ] Delete LE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TILE O Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE O pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF Y-St 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach%dress, wit;mther like empowerad. %
? '
SIGNATURE: / 0 P Sreterscr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIBECTOR

Date Daytme Phona #




