FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000072738 02-25-2008 90052 009 ***150.00
1. Entity Nama
TAMPA BAY KITCHEN SERVICES, INC.
Principal Place of Businass Mailing Address g “ “ 6 1 qiv
10308 MARCHMONT CT. 10308 MARCHMONT CT. -
TAMPA, FL 33626 TAMPA, FL 33626 o :
PO T TR N A0
Suite, Apt. #, stc. Suite, Apt. #, stc. 01162008 Chg-P CR2E034 {12/06)
City & State City & Siate 4. FEI Number Applied For
Not Applicable
E Couniry Zip Country 5. Cenilicare of Staws Desired [, fese.'Riesnggmmﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALADRO, JOSER
10308 MARCHMONT CT. Stroet Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33626
City FL | Zip Code

8. The above named enlily submits this statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of ragustarsd agent and (e i appkcabie {NOTE: Regrstered Agent signature required when remstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2008 Fee will boe $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE PD O delete TITLE [ Change [ Agdition
NAME ALADRO, JOSE R NAME
SIREET ADORESS { 10308 MARCHMONT CT. STREET ADORESS
CITY-ST-ZP TAMPA, FL. 33626 CITY-ST-2P
e O oetere TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CriY-ST-2IP CiTY-§1-21P
TITLE . 3 Delete TITLE B} [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IF
TWLE [ Delete TILE O change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIvY-$1-21P
TILE [ Delete TE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§1-ar
TILE O Delete TITLE [ Change- [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 OTy-§1-219

12, | hereby cartify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true, accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation o the receiver or trustee empovered 1o exgcute this report as required by Chapter 807, Flerida Slatutes; and that my name appears in Block 10 or Block 11t

r like empowered. .
2-20-08 (513)900-9%61

INTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayfne Phone &

SIGNATURE AND TYPED




