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SEP-22-2009(TUE) 14:08 Louis Scourtas & Rssoc. (FRX)>T2T 449 9700 p. 002

)

COVER LETTER : '
TO: Amendment Scetion
Division of Corporations
NAME OF CORPORATYON: Taste of ltaly on the St. John's, In¢.

DOCUMENT NUMBER: P080Q00100789
The enclosed Articles af Amendment and fee are submitted for fillng. |

Please return 81l correspondence concerning this matter to the following:

Louis Scourtas
Namec of Contact Person

Louls Scourtas & Associales, Inc.
Firm/ Company

2430 Estancia Blvd Suite 108
‘ Address

Clearwater, FL 33761
City/ State and Zip Code

—E~mall addreéss: (10 B used 1or [uture anmusl report notifieation )

For further information concerning this maticr, please call:

Louis Scourtas at¢ 727 443-0709
Name of Contact Person Arcy Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Feo 184375 FHing Fee & [1%43.75 Filing Pen & [3552.50 Filing Fee
Certificate of Status Cortified Copy Cenvificats of Status
(Additional copy is enclosed) Certificd Copy
{Additional Copy is cnclosed)

Matiling Addreas Street Address

Amendment Seotion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 - 2661 Executiva Center Circle

Tallahassee, FL 32301



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 7ﬁ57le o:[)fs[a/o Dn 79 S‘/’ r:ans Lne

{Name of Corporation)
DOCUMENT NUMBER: ¥ O8 000 LOD N K9

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;:

je,na.. @ 0,0 n"LS

(Name of Person)

\\Lo Tmée-ﬂ \v»ﬂhe.

(Name of Firm/Company)

Qa\aﬁl—’(a_ \J:L

7 {Address)

ST

{City/State and Zip Code)

For further information concerning this matter, please call:

Nena “ eowr&[S a( 386 ) §3%-N519

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2E044{0D8/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

L &(‘0, me“_‘-lra , hereby resign as G@ tQ—r‘\ d] { QQC"G(\

(Title)

o ose of ey onring B Nnes, e

(Name of Corpotalion)

;t )m\@)\_‘\ %q , & corporation organized under the laws of the State of

{Document Number, if known)
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T~ (Signature of resignink officer/director) f"r:fc".; b=
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FILING FEE IS $35.00 5;-";'-,‘ "3

o4

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314



