FILED
.. 2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000091942 04-17-2006 90401 020 ***150.00
1. Entity Name
TASTE OF NEW YORK CORP.
Principal Place of Business Mailing Address
13692 N CLEVELAND AVE 13692 N CLEVELAND AVE
N FT MYERS, FL 33903 N FT MYERS, FL 33903
i . . ite, Apl. #, .
Suite, Apt. . etc Suste, Apt. 4. etc 04112006  Cng-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0822651 Not Applicable
i i Zjj Cauntr -
e Couniry P uniry 5. Certilicate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMER, RAYMOND
13692 N CLEVELAND AVE Street Address (P.O. Box Number is Not Acceptable)
N FT MYERS, FL 33903
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
e
GNATURE
-~ Signatura, typed or prried name of regstersd agert and ttie d apphcable. {NOTE: Regstered Agent signahure regrured when renstatng) DATE
- FILE NOW!"! FEE IS“$1 50.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will,be $550.00 Trust Fund Contribution. U AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 delete TIME [ crange [ Addiion
NAME HAMMER, RAYMOND NAME
STREETADDRESS | 13692 N CLEVELAND AVE STREET ADDRESS
CiTy-§1-22 N FT MYERS, FL 33903 Cny-si-ap
TITLE T Delete TLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITY-ST-7P
e O pelete TITLE ] Charge [ Additian
NAME MAME
STHEET ADDRESS STREET ADDRESS
Cy-s1-2° CITY-ST-2P
FITLE [ oetete TILE O change [ Aduttion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cy-ST-7i2 LAY-S1-2P
TITLE [ Delete TITLE I Change ] Adcition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S1-22 CITY-ST-2P
TIMLE [ Delete TILE O Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-27 CITy-ST-ar
12. | hereby certify that the infor| plied with this filing does not gualify for the exemptions contained in Chapter 119, Firida Statutes. | further cedlily thal the information
indicated on this repg, SUpplementd 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 o'the receiver of trugreec empowered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Black 10 or Block 11 if
changed, or on anattachment with anfddress, with all other lika.empowared. \/_ a
SIGNATUR A mm‘&{HumM WA ol TEMS 03y
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone ¥




