. FILED
= 2005 FOR PROFIT CORPORATION ADr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNl;JmIZAENT # P04000017579 04-18-2005 90272 006 ***150.00
BAYWATERS FOOD SERVICE, INC.
Principal Place of Business Mailing Address
T00 2ND AVE. SOUTH 100 2ND AVE. SOUTH
SUITE #103 NORTH SUITE #103 NORTH
ST. PETERSBURG, FL 33701 US ST. PETERSBURG, FL 33701  US
s T S TR A AT

Suite, Apt. #, stc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

A0~ 04 S-‘{S (= Noi Applicable
<ip Country Zp Country 5. Certificate of Status Desired [ fi-;’esm’;?:;“""a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
I Name
PERGOLA, PETERF : * .
5768 STAG THICKET LANE = Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34685 */
City FL | Zip Code

8. The above named entity submits this.statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .5

A

SIGNATURE i _
Signature, typed or rinied name of fegisIered agen and tile it applicable. {NOTE: Regisiared Agenl signature required when rginstaing} DATE
FILE NOWN! FEE IS $15ﬁ.00 9. Electicn Campaign F_inancing 0 $5.00 vay Be
After May 1, 2005 Fee will be:$550.00 TFrust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE TP s [ pelete LE [0 Change  [J Addition
NAME PERGOLA, PETERF ", NAME
STREET ADDRESS | 5768 STAG THICKET LANE STREET ADDRESS
CITY-ST-21P PALM HARBOR, FL 34685 CITY-S8T-21P
ME SEC 7 pelete TITLE O Change [ Addition
NAME PERGOLA, ANGELA M ' NAME
STREET ADDRESS | 5768 STAG THICKET LANE STREET ADDRESS
CITY-$T-2IP PALM HARBOR, FL 34685 CITY-$T-21P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY*ST-7IP - bt “fomvestop T e
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ty -8T-2IP
TITLE [J Detete TMLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-7IP e : CHTY-ST-2IP -

supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
ental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f or trustee empg; 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 5/5/@ 727 542 313

12. | hereby certily that the informati
indicated on this report or sup
of the carporation or the recei
changed, or on an attachrmen

SIGNATURE:

P
)

Date Daytwria Phong #

sfﬂnfune Nbrvltsd OR nfn\ﬂw‘%?&um OF SIGNING OFFICER OR DIRECTOR




