FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000091347 ecretary of State
1. Bndity Name 04-23-2004 90221 030 ***150.00
CLASSIC HOT DOGS BY GRAZIANO, INC.
Principal Place of Business Mailing Address
2121 DETROIT TERR. 2121 DETROIT TERR. Jaubelii
DELTONA, FL 32725 i DELTONA, FL 32725
s e S DR R
Suite, Apt. #, ete. Suite, Apt. #, et 01202004 Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. Fol Number Applied For
S7- 118402/ Mot Applicable
Zp Counry Zip Caunfry 5. Certdicare of Status Desired 3 gg'gfqgfeﬂﬁmﬁl
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registersd Agent

Name

GRAZIANO, PETER A

2121 DETROIT TERR. Street Address (P.(). Box Number i Not Accepiable)

DELTONA, FL 32725

City FL l Zip Code

8. The ahove namad aniily submils Lhis sialement for the purpose of changing its registerad office or registarad agar, or both, in the Stats of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Slgnature, typed W printed name of registerad agent and t2le if aoplicabie. {MOTE: Registar=d Agent sighature recuined when reingizting) DATE
FILE NOW!!} FEE IS $150.00 9. Electior: Compaigr: Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contritiution. £l Addedto Fees
10, CFFICERS ARD DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND GIRECTORS IN 1
FITLE PD CdDutgge - HILE [ Ghange [T Addition
NAME GRAZIANC, PETER A RANE
SIRLET aDERESS | 2121 DETROIT TERR. STREEE ADERESS
CIFY-ST-21P DELTONA, FL 32725 LITY-57-ap
TILE STD T Dalste TRLE [ Change {7 Acdition
NAME GRAZIANQ, JOANNE NANE ’
SIRELT ADDRESS | 2121 DETROIT TERR. SIREET ADDRESS
LiFY-ST-2IP DELTONA, FL 32725 CiTY-SE-ZP
TITEE T Dafete TILE [ Change ] Addilion
NANME HAME
STRLET ADDRESS STREET ADDRESS
CiTY-ST-2IF CHY-ST- 2P
TLE ] Datete TE {7 cnange  {7] Addition
NASAE NAME
STRELT ADDRESS STREET ADDRESS
GiTY-5T-2IP GiTY- 81-21P
Tms ] Dotate THLE [T Change ] Addilion
NANE R
STREET ADDRESS STREET ADDAESS
CITY-&T-2IP GiTY-ST-2IP
TMLE T petae TITLE [JGrange ] Acgilion
NAME NAME
STREST ADCAESS STREET ADERESS
GOY-ST-77 CiTY-ST-2p

12. 1 heraby cerlify that tha information supplied with lnis filing does not qualify Tor the exemtion stated in Seclior $19.07(3){), Flarida Stalules. | further cerlity that the intormation
indicated on s report or supplamental report is e and accurate and hat ry signahure snall have the same legat effect as if made uncer oath: that t ari an officer or dirsctor
of the corpuration or the receiver of trustee empowered to execute this repon as required by Chapler 607, Florida Statutes: and that my name eppears in Biock 10 or Slock 11 i
changed, or on an altachment with zr addrass, with alt other like empowered.

SIGNATURE: {257 dilaco 0a? [ePer B Grazian®  Yloofod 3it-s30-737)

SICMATURE AMD FYFED (I:jIHTED NaME DF SIGNING OF FICGER OR DIRECTOR Daytime Fhiovie #




