FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000095156 iy 04-22-2004 90008 035 ***150.00

1. Enlity Name
SERAFINO'S, INC.

Pringipal Place of Businass Mailing Address

455 T5 AVEN 5407 CENTRAL AV

ST PETERSBURG, FL 33702 SAINT PETERSBURG, FL 33710 5 40 38 36 b

s S TR
5625 4th Street K.

Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
St. Petersburg, FL 74-3059819 Not Applicable
3 32;30 2 Gountry Zip Country 5. Certificate of Status Desired O gesﬂ'ggl_?i?:;“ona]

6. Mame and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent

Name

MC ATEE, CAROL

5401 CENTRAL AVE Strest Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33710

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its rogistered office or registered agent, or both, in the Siate of Florida | e familiar with aned aceept
ihe obligations of registered agent.

SIGNATURE
Signaturs, vped or printed nama of sogpstored afgent ang title it ppplicable LNOTE: Regiuionec Agend ighatite requireg whet reinstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TInE I change [ Addition
NAME TRIPICCLIO, SERFINO NAME
STREET ADDRESS | 455 75 AVE STREET ADDRESS
CITY-ST- 2P ST PETERSBURG, FL. 33703 CITY-ST- 2P
T . ~ . . 7] betete TILE [ change  [J Addition
HAME mﬂg\ w0 R eaho HAME
STRFET ADDRESS * STREET ADDRESS
CITY-ST-ZIP %&b&m CITY-ST-ZiP
TILE [T petete TiE - _ [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 21P
TILE ] Delite TIE [ change  J Acdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-ZiR CiTY-51- 4P
TIE 1 Datete TmF [ Change [ Addilion
NAME HAML
STREET ADDRESS STREET MIDRESS
CITY-ST-2P chy sT-7P
TITLE [ Detele TMLE O change (] Addition
HAME HANF
STREET ADDRESS STREET ADDRESS
Ccriy-ST-2Ip CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal f am an officer or director
of the corporaltion or the receiver or trustee empowerad 1o execite this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed. or on an allachmeni yfth an address, with all olheplike empowered

SIGNATURE; /%Mé . MLl //2003

ND TYPED QR PRINTED NAM/QF SIGNING OFFICER OR DNAECTCR Duter Datirna Phane §




