2005 FOR PROFIT CORPORATION mAes 7 AV OF Corfr

ANNUAL REPORT A | 210,00 A

DOCUMENT # P02000071199 Jan 24,2005 »08:0F. M '
1. Entity Name ¢
TASTE OF NEW YORK PIZZERIA & CAFE', INC. i | . Secretary of St_a e
Principal Place of Business Mailing Address - z//_—/—_\ T
1376 BURGUNDY DR 1376 BURGUNDY DR
£T MYERS, FL 333919 FT MYERS, FL 33919
Fr T ORIER LR AR AR AL R
Sulte. Apt #, eic. Sue. At #, ete. 01142005  Chg-P CR2E034 (10/03)
City & Siate ' — City & State . T 4. FE: Number ) AppledFor
o 421541452 Not Applicable
Zp Couriry Zp Couritry 5. Certificate of Status Desired O gi.geﬁqﬁf;{jmonal
6. Name and Addrass of Current Registered Agent 7. Name aind Addl-'ess of New Registered Agent _ .

Name

SERWIN, ROBERT V
1376 BURGUNDY DR Street Address (P.O. Box Number is Not Acceptable}

FORT MYERS, FL 33919

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 Florida. | am familiar with, and accebt h
the obligations of registered agent. _ L )

N o T i o

SIGNATURE - T

Sigratura, typed or printed name of n-agismr-aéi_ai;em and uﬁ; :fapﬁl:abra {NCTE Raqismmc; Agant a‘q,l.:a(um caqu&"ad when roinetatngy - DATE / P
‘#‘ .S |
o s facr [ 50 Lig,
FILE NOW!! FEE IS $150.00 8. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fee 00 Trust Fung! Cantribution. O  Addedto Fees #{[[ b’?'"/
10, QFFICERS AND DIRECTURS I 1. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11
TLE P ] Delete TILE FJchange T Addition
v .
HAME SERWIN, ROBERT V AME T II..lﬂ{]U i a0 453
STREET ADCRESS | 1376 BURGURDY DR STREET ADDRESS ﬁl -“'244"115“301735*{174 1SH Bﬂ
CITY-57-2F FORT MYERS, FL 33919 ' oIy -§T- 18 o - - = *
me [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
GITY-ST-2P CITY-5T- 2P
NLE O belete TILE Jchange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY -5T-2ZP o ory-81-2IP S
TITLE 7 Delele § e [IChange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP o GTY.§T-2IP ) L
HILE [ pelee TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P
TITLE 1 pelete TITLE O Bhanae [ Additian
HAME NAME
STREET ABDRESS STREET ADDRESS
GITY-5T-2IP CIFY-ST- 24P '_Q

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.0753)0). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 1s trug 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 recelyer dr trusteg empowered to execute this report as required by Chapter 07, Florida Statutes; and thgf my name gppears in Block 10 or Block. 11 if
changed, or an an attaghment with r3ss, withall other ke empa

N y
SIGNATURE: (/ INAL T~ /o5

INTED NAME OF SIGNING ®PFICER OR DIRECTOR Dals Vd Daytima Phone #




