FILED

2008 FOR PROFIT CORPORATION Aug 08, 2008 8:00 am

Secretary of State
DOCUMENT # P07000115254 08-08-2008 90017 008 ***1 50,00
1. Enlity Name~ e :
TASTE OF CAPE CORAL, INC.
Principal Place of Business Mailing Address -
4721 VINCENNES BOULEVARD 1376 BURGUNDY DRIVE ll “ 1 l Jusgd
CAPE CORAL, FL 33904 FORT MYERS, FL 33919
- i te -
PR S TR A,
Suile, Apt. #, etc. Suite, Apl. #, etc. 07092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
5, - ' 17 9 13 8 Mot Applicable
Zip Country Zie Couniry 5. Cerlilicate of Siaius Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Reqlistered Agent 7. Narne and Address of New Registerad Agent
Name
SERWIN, ROBERT V
1376 BURGUNDY DRIVE Street Address (P.O, Box Number is Not Acceptable)
FORT MYERS, FL 33919
@
'7 City FL Zip Code

8. The above named entity sgibmils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, lypad or printed name ol registerad egent and tite f applicable (NQTE Registered Agent signature required when reinatating) DATE
9. Elgciion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Trust Fung Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P 3 pelete 1ILE O cChange [ Addition
NAME SERWIN, ROBERT V NAME
STREET ADDRESS | 1376 BURGUNDY DRIVE STREET ADDAESS
ciy-s1-2p FORT MYERS, FL 33919 CITY-ST-2ip
TITLE VP {7 pelete NE [Jchange [ Addition
NAME SERWIN, DEANNE M NAME
STREET ADDRESS | 1376 BURGUNDY DRIVE STREET ADDRESS
CITY-53-21p FORT MYERS, FL 33919 Ci1Y-ST-21P
THLE 3 pelere e " Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP ClY-S1-21P
TiE [ pelere TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-Si-2ip CIIY-ST-2P
TME (O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ClIY-ST-ZP
TMLE 3 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5:-21F CIlY-ST-21P

12. I hereby cerlify thal the information suppliad with this filing does not quatlily for the exemplions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this repart or supplemenial report 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 corporation or the receiver or e empowerad to exacut reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an agd . with all ather like wared. /4 .

PED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR 7 T Dute Dayume Phone &

SIGNATURE AND




