FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000072448 05-09-2006 90074 011 ***150.00
1. Entity Name
CORK&OLIVE OF WESLEY CHAPEL, INC.
Principal Placs of Business Mailing Address q U U ts u k ke
12070 RACE TRACK ROAD 12070 RACE TRACK ROAD
TAMPA, tL 33626 TAMPA, FL 33626 .
s o s v NI VAV
Suite, Apt. #, elc. Suite, Apt. #, etc. 05022006 Chg-P CR2EQ34 (11/05)
City & Stats City & State 4. FEI Nurmber Applied For
10-2595 1 L Not Applicabie
Zp Country e Country 5. Certificate of Status Desired O $8.75 Aditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
GIORDANQ, JOHN N
220 S. FRANKLIN STREET Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33602
City FL | 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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litlle f applicable, (NOTE. Registered Agent signature required when reinstatng) DATE

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 7 Delete TILE D ) \ [ Change [} Addition
NAME HAME Provnst dmclhaxz
STREET ADDRESS STREET ADDRESS 1am 76 Race T /c_.r\c QA
CITY-ST-2IP CITY-§T-21P el , EL 27026
TITLE [T Delete TITLE r [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-212
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-5T-2IP
TILE [ Delete TITLE [J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-11P CITY-51-2IP
THLE ] Dalete TMMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-81-2P CITY-8T1-2IP
TITLE [ petete TINEe [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby certify that the informatig

pplisd with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supptémental repony rue 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 or thene pwered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on anpygitachifient with an g ith alf'ofher like empowered.

D NARE-QE SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




