2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 03,2007 8:00 am
DOCUMENT # P01000061198 % ecretary of State

1. Entily Nama s ok
ABC RESTAURANT SUPPLIES & EQUIPMENT OF SOUTH 04-03-2007 90013 046 *130.00

WEST FLORIDA, INC.

Principal Place of Business Mailing Address
14385 WOCDSTOCK RD 14385 WOODSTOCK RD

T e H"”"I m Il‘l'l’l“"m |||“I|m II”I I"Il “l" Hlmlm ’l“"l II "I‘

2. Principal Place of Business - No P.O. Box # 3. Mailing Address 3 < C i FE( nm&e}/

Suite, Apt. ¥, elc. Suite, Apt. #. elc. ¥ 15t MOORE CR2E034 (10/06) K
S=lbkO i

City & Slale Cily & Stale 4. FEI Numbaor 65-1116660 Applied For

L 6 | Not Applicable
i C i Count i
ap ouniry Zp ounty 5. Certificate of Status Desired gd $8.75 Addttionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name

GOUVEIA, ALVARO
14385 WOODSTOCK RD Streot Address (P.0. Box Numbeor is Nel Acceplable}
PORT CHARLOTTE FL 33953

City FL Zip Code

8. The above named entity submits this statoment for lhe purpose of changing ils registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE

Sgnature, lypea of printed nathe of regisierae agent and Tl r appheatlo, (NOIE, Regstered Agenl sigriature reguired when reinstaing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Frust Fund Contribution.  [J]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i op O Delete T O Change (3 Addition
A GOUVEIA, ALVARO "

ST ADDREss | 14385 WOODSTOCK RD. SINIT ADDRLSS

CITY SI-7IP PORT CHARLOTTE FL 33953 CIY S1- 2P

i 8T O petete 1T [ Ghange [ Addition
NAMI TINGLEY, ANNE NAMI

siEr apontss | 14385 WOODSTOCK RD SIREL ) ADDRESS

CIrY - S1-7IP PORT CHARLOTTE FL 33953 oY sl-2IP

1IN [ petate 1t [ Ghange  [] Addition
NAME NAMI

SINFT ADDRLSS SIRH T ADDRLSS

Gy ST-2IP CIY -8 AP

1t O pelate Tt [ change [ Addilion
NAME NAMI

SIRFLTADDRIESS SINE T ADDRESS

GV SI-21P oY §1 7e

1t O pelete Tt [J Change [ Addition
NAMI NAMI

SIRYL| ADDRESS SIRLI | ADDRESS

Ciry ST ZIP Ciy 81 71

[l O belete i [ change O] Addition
NAML. NI

SIRELT ADDRFSS SINEL) ADDRESS

CHY-ST-2IP Y SI 2P

12. | hereby certify that the information supplied wilh Lhis filing does nol qualily for the cxemplions conlained in Seclion 119, Florida Statules. | further cerlify that the information
indicaled on this report or supplemental repert is rue and accurate and that my signature shailt have the same legal effect as if made under oath; that | am an officer or direclor
aof the corporalion or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 of Block 11
if changod, or on an attachmont with an addross, with all other like empowoered.

SIGNATURE: V[/ﬁw@%x\é 3 -36- 0] Qyi-6aS-2601

[GNA TURE AND TYPREDR PRINTED NAME OF SIGING OFFICER OR DIRECTOR Date Daytrn Proie ¥




