2007 FOR PROFIT CORPORATION

ANNUAL-REPORT

FILED
Mar 21, 2007 08:00 AM

DOCUMENT # P02000071199

1. Entity Name
TASTE OF NEW YORK PIZZERIA & CAFE', INC.

Secretary of State

Dept g tte”

Principal Place of Business

1376 BURGUNDY DR
FT MYERS, FL 33919

Mailing Address

1376 BURGUNDY DR
FT MYERS, FL 33918

DO NOT WRITE IN THIS SPACE

LT

01122007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
42-1541452 Not Applicable
; . $8.75 Additional
5. Certificate of Status Desired | Feo Required

6. Name and Address of Currant Reglstered Agent

SERWIN, ROBERT V
1376 BURGUNDY DR
FORT MYERS, FL 33919

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for tha purpase of changlnl its registered oflice or reglstered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agant.

N

SIGNATURE
Signaturp. typad or printed name of reg, agent and Lile 1 applcabl (NOTE, Regisiarad Agent sgnalure requirect when reinsiating) DATE
< . _ Y E
FILE NOWII! E IS $150.00 9. Election Campaign Financing $5.00 May Be 33,7 Imj f’u _L '53 :]1| ; Iﬁ'f R
After May 1, 2007 Fee 0.00

Trust Fund Contribution.

O

Added to Feas

10. QFFICERS AND DIRECTORS

TILE P

NAME SERWIN, ROBERT V
STREET ADDAESS | 1376 BURGURDY DR
CITY-ST1-2IP FORT MYERS, FL 33919

TIILE

NAME

STREET ADDRESS
CITY-51-21P

TNLE

NAME

STREET ADDRESS
CiTY-S1-2I1P

TITLE

NAME

SIREEY ADDRESS
CITY-S1-2IP

ILE
NAWE

. STREET ADDRESS
ciry-S1-21p

TITLE

NAME

STREET ADDRESS
CIry-s1-21P

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with shis fili
indicatad on this report or supplamental report is trua ;
ol the corporation or the recaive;
changed, or on an attachment yith a§ aglgress, with a

SIGNATURE(X ()

g-does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
d afcurate and that my signature shall have tha same legal alfact as if made under oath; that | am an officer o director

rYusies empowergl 10 ekacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
olhgr like empowered. ™

vy

WWD TYPED OR PRINTED NAME CF SIGNING DFFICER OR DIRECTOR




