2007 FOR PROF]T CORPORATION | | FILED |
ANNUAL REPORT ' C May 07,2007 08: 00 A

DOCUME_NT #P94000014211 Secretary of State

1. Entity Name
. THE TUSCAN OVEN, INC. - . ;

Principal Place of Business . . Maiding Addrass
605 S. FREMONT AVE. SUITE B © 605 S. FREMONT AVE. SUITE B
TAMPA, FL 33606 US TAMPA, FL 33606 S

: O R O

01032007 NoChgP  CR2E034 (11/05)
" | 4. FEI Number Applied For
65-0482182 Not Applcable
$8.75 additional

5 . ifi f Desired i
4| 5 Cenilicate o Status Desire FeeRequlred

6 Name and Address of Cl.lrrenl Reglslered Agent

SKOKQOS, PETER Z
1819 MAIN ST.

STE 610

SARASOTA, FL 34236

8. The above named enlity submils 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 obligations of registered agent.

SIGNATURE
Sgnature, typed o pnted nama of registered agant and itle f appicabile. [NOTE: Aogisterad Agenl signaiure required when romsizing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TIMLE co
NAME PALUZZI, PAUL A R o

STREET ADDRESS | 9415 BLIND PASS ROAD STE 204

CITY-ST-2P ST. PETE BEACH, FL 33706

TINE PD .
NAME - MCHALE, THOMAS

STREET ADORESS | 5310 AMBROSE COURT

CITY-S1- 2P TAMPA, FL 33647

TITLE )

NAME SKOKOS, PETE:

STREET ADDRESS | 1818 MAIN ST., STE. 610 DoiNOT WRITE

Gn-sl-2P | SARASOTA, FL 34236 A Ty e
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"“55193" 2t ,;§€ .
ot g !i 55 ¥

¢ et
. ;f‘ h;, u%sq?e ’z

TITLE
NAME
STREET ADDRESS ’ .
CIry-51-71P

12. | hereby cerify that the information supplied with this filing does not qualily for the exempllons contained in Chapter 1 !9 Florrda Sla[ules I further certify that the mformation
indicated on this report or supplemental reggrt is true and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustegfempowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11f

changed, or on an attachment with an agfiress, with all other like empowered. /
SIGNATURE: 5// o UB-H¢-(FH
s:snm.lnMpen DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phone ¥




