2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000C02231

1. Entity Name . )
CLASSIC SOUTHERN SPECIALTIES, INC.

Principal Place of Businass __1 i&;ilingﬁ\ddress
1706 W. GRACE ST - 320 W KENNEDY BLYD
TAMPA, FL 33607 #200

TAMPA, FL 33606

FILED

Apr 04, 2005 08:00 AM
Secretary of State

AN AC ARk

02282005  No Chg-P CR2EC34 (16/03)

DO NOT WRITE IN THIS SPACE PR AopEa P

59-3373435 Not Applicahle
5. Certificate of Stajus Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent

MARTINEZ, DANIEL F I
611 W. AZEELE ST
TAMPA, FL 33606 .

—— ———IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this siaferﬁéntrfor the purpase of changing fis registered office or reglstered
the ohiligations of registered agent. -

agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE — e —
Signawure, typed or printed nama of reglsteTe agent and ttie ¥ applicable (HOTE Registerad AgaRt sighature reuired when reinstating) -~ . DATE
FILE NOW!! FEE IS $150.00 9. Election Gampalgn Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. Ll Addedto Fees
10. "~ OFFICERS AND CIRECTORS - T T T
TLE P ’ o e L T
NAME MULLER, ERICE --.

STRELT ADDRESS ¢ 320 W KENNEDY #200
CITY-5T-ZP TAMPA, FL. 33606 . r. —

HODNNO2ER442
N4/ HiCoes 150.00

e T
NAME

STREET ADGRESS
GTY-5T-Zp

L T ] T o=

NAME
STREET AUIDRESS
CITY-ST-ZIP

NAME
STREET ADDRESS
CiTY-§T-2P

| T~ INTHIS SPACE

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CiTy-87-ZiF

TITLE

NAME

STAEET ADDRESS
CITY-8T-20F

12, | hereby certify that th?e-'l_nformation supplied with this ﬁi'mg does not qualify Tor the exérfiplion stated in Secii
indicated on this report or supplemental report is frue an
of the corporation ar the raceiver ar trustgg eeme

changed, or on an attac|

SIGNATURE:

accurate and that my signature shall have the same legal e
a this report as requirad by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

on 11 9.DT§3}U). Florida Statutes. | further certify that the information
fect as i made under oalh; that 1 am an officer or direcior

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Taydme Phons & J




