FILED

May 03,2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P03000058537 (05-03-2004 91015 003 ***150.00

1. Entity Name
CHICAGC HOT DOG FACTORY OF FLORIDA, INC.

[ )
Principal Piace of Business Mailing Address 9 4“ 8 1 38 B

914 5 PINELLAS AVE 914 S PINELLAS AVE

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
s v BRI ER R CARFIAY
Suite, Apt. #, atc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
5’? _0-2 (0&0 qqsg Not Applicable
ap Gountry Zip Couniry 5. Certificaie of Status Desired [} ?8'75 Additional
28 Required ]
_ _ 6. Name and Address of Current Ragistered Agent - - 7. Name and Address of New Registered Agent
Name
GEMMELLARO, ANTHONY
914 S PINELLAS AVE Street Address (P.Q. Box Number is Not Acceptable)

TARPON SPRINGS, FlL. 34688

City FL Zip Code

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

SIGNATURE ey ——— T ™ 2 /5 /O %

Sigratuce, typed Wﬂe owﬁstered agent and title if applicanie. {NQTE: Registered Agent signature required when reinstating) DATE
- FILE NOWI! FEE IS $150.00 9. Election Campaign Eunancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IM 11
TITLE PD 3 petete IILE Jchange [T Addition
NAME GEMMELLARO, ANTHONY NAME
STREETADDRESS | 914 S PINELLAS AVE STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL 34689 CITY-ST-2IP
TILE vD [ pelete TILE [ change  {_] Additien
NAME MORELLI, MARK NAME
STREETADDRESS | 914 S PINELLAS AVE STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 CITY-ST-2IP
TTLE (] Defete TMLE O Change [ Addition
NAME __ . . e - B _NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [T paete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ elete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

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 infarmation
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; that | am an officer or director
of the corporation er the receiver or trustes empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other iike empowered. / /
Clate -

Daytme Prone #

SIGNATURE:

SIGNATURE MED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




