2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # P02000071199 Feb 23, 2004 08:00 AM
Loy e Secretary of State
TASTE OF NEW YORK PIZZERIA & CAFE', INC. y
Principal Place of Business Mailing Address
1376 BURGUNDY DR 1376 BURGUNDY DR
FT MYERS FL 33318 FT MYERS FL 333189
R AR AT
Suite, Apt. #, elc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & Staie - 4. FI Numier Applied For
42-1541452 Mot Applicable
Z0 Country e Gountry 5. Certificate of Siats Desied [ gese-g;lﬁf:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént
Name
?g?gvéﬁh%%?\%g gﬁ Street Address (P.O. Box Number is Not Acceplabhle)
FORT MYERS FL 33819 — - e
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. . e

SIGNATURE
Signature. typed of printed name of regrilared agem and ftille if applcable. {NOTE Registered Agent sigrature required when reinslating) DATE
FILE NOW!I! FEE 15 $150.00 , .
. 9. Election G ign Fi
AtarMay 1,2008 Foo wil b $55000 et Cogpng Fraens 9500 ey os
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRE P C Delete TINE I Change [ Additien
NAME SERWIN, ROBERT V NAME {jg;}{]h [385 2480 T
STREEY ADDRESS | 1376 BURGURDY DR STREET ADDRESS G2/23/04-80123-007 1S0.00
crvsT-zp |FORT MYERS FL 33818 GiTY-§1-2P e -
TiTLE [] elete MiLE [3 Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-5T-2P CITY-53-Zip
THLE [ palete TITLE Ochange 3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY.ST-21P CITY-55- 2P
TILE [ pelete HILE [JcChangs {7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZPp CITY-SI-ZP
Tme [dogete WILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TITLE [ veiete TILE [] Change  [J Additran
NAME NAWE
STREET ADDRESS STRECY ADDRESS
Qry-s1-7P CITY-ST- 2P

12 i hereby certify that the infarmation supplied with this filing does not gualify for the exemption staied in Section 119.07(3)i), Florida Statutes. | funther certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that § am an officer or director

of the corpeoration or the recetve rustee empowered to execyirihis report as reguired Ly Chapter GO7, Florida Staties: and that my name appears in Block 10 or Block 11 if
changed, or on an ahachme ithfan addrass, with all opowered. -

sianaTURE: e\ VoS oM s 2170 ¢/

SIGNATURE AND TYPED OR PRINTED MAME OF“SIGNING OFFICER OR DIRECTOR Bale Davime Phone #




