FILED
2008 FOR PROFIT CORPORATION | Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000091942 ecretary of State
3. Entity Name . 04-28-2008 90390 017 ***150.00
TASTE OF NEW YORK CORP.
Principal Place of Business Mailing Address R 4|
13692 N CLEVELAND AVE 13692 N CLEVELAND AVE LT
N FT MYERS, FL 33903 N FT MYERS, FL 33903
e IR B A BOHE
Suite, Apt. #, etc, Suite, Apt. #, etc. 04212008 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For
65-0822651 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired || gg;zgsq :i‘am""”
8. Name and Address of Curment Registered Agent 7. Name and Address of New Reglsterad Agsnt
Name
HAMMER, RAYMOND
13692 N CLEVELAND AVE Street Address (P.O. Box Numbaer 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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or priniad narme of fegisteced agan! and iitle it applicabis. (NOTE: Agen eige feduted wheh g} DATE
FILE N FEE 18 $150. 8. Election Campaign Financing $5.00 May Be
After May 1?‘2“0%3 Foo w'f| Eg 3250.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TMLE Ol change [ Addition
HAME HAMMER, RAYMOND NAME
STREEF ADDRESS | 13692 N CLEVELAND AVE STREET ADDRESS
CiTy-§T-2P N FT MYERS, FL 33803 CITY-31-2P
e O Detete TALE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Crry-S1-2P GTY-ST-2p
TME O oelete Tme O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE [ pelete TME I Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE [ Detete TLE O Change (7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-ST-2P
TmE 3 Delete TE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIWY-5T-2P CITY-$7-2P

12. 1 hereby certify that the informati ied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this raport or plements ort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or th@Teceiver or truste empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attdghment with an agliress, with all other like empowey S)Ag Q?)Q/
SIGNATURE: NN A,/ <o Pt coe £ ‘Dam 372 4\
AND TYPED OR PRINTED NAME OF OFFCER te wiime Phone 4 A




