FILED

2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000043237 05-09-2006 90074 001 ***150.00

1. Entity Name

CORK & OLIVE OF ST. PETERSBURG, INC.

Principal Placs of Business Mailing Address 40 0 8 9 45 0

12070 RACE TRACK RD 12070 RACE TRACK RD :

TAMPA, FL 33626 TAMPA, FL 33626

o v GO A AET
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For

20~ 28 (O 5O) Not Applicable
Zip Couniry “ie Gountry 5. Certificate of Status Desired O Eeae';;l’:?:dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

GIORDANO, JOHN N
220 5 FRANKLIN STREET Street Address (P.O. Box Numbar is Not Acceptable)

TAMPA, FL 33602

City FL I Zip Code

8. The above named enlity submits this statement tor the purpose of changing #s registared office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typed or printed nams of registered agent and btle If applicabla (NQTE: Regstered Agent sigrature réquired when reinstating) DATE
FILE NOW!I1I FEE IS $550.00 9. Election Campaign Financing 55_00 May Be
Due by September 6, 2006 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE O oelete TITLE ™ i [ Charge [ Adoition
HAME NAME (’(ub_}l'_ M-CL\.K\'E{ RA
STREET ADDRESS SEETADDRESS | | 237 Raace V=€ le
CITY-S1-21P CITY-ST-21P Tom ae r: “ 3 3(‘:2%
TITLE ] Deiete TILE r (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP LIy -$1-2P
TILE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CiIY-S7-2IP
TITLE 3 Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE 3 pelste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2i@ CITY-ST-ZIP
TILE O Delete TITLE [0 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemenial iegrt is true gad accurate and that my signalture shall have the same legal eflecl as if made under cath; that | am an officer or director
of the corporation or the rget of Jraflea elpowgrtd tp exeputa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an atia an addregs, wi gher fre empowered.

SIGNATURE:

MTUREA/WV‘?FED OR PRINTED NAME DWDFFICER OR DIRECTOR Date Daytima Phone ¥




