2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000002231

1. Entity Name

CLASSIC SOUTHERN SPECIALTIES, INC.

Principal Place of Business

1706 W. GRACE ST
TAMPA, FL 33607

Mailing Address

320 W KENNEDY B
#200
TAMPA, FL 33606

LVD

2. Principal Place of Business

13075-A Telecom Parkunsy

3. Mailing Address

Suite, Apt. #, elg

Suite, Apt. 4, etc.

FILED
Apr 17,2006 8:00 am -
ecretary of State

04-17-2006 90352 028 ***150.00

VARG A AN

04122006 Chg-P CR2E034 (11/05)
Temple. Tegeace, €
Cily & State City & State 4. FEI Number Applied For
226377 USA 59-3373435 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8.75 Additionai
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

Streel Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed of printed nama of registerad agent and titla it applicabla. (NOTE: Registerad Agant signaturs required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaugn F_inancing 0 $5.00 mayBa
After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oelete TITLE [CJ change ] Addition
NAME MULLER, ERIC E NAME
STREET ADDRESS | 320 W KENNEDY #200 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33606 CITY-ST-2IP
TITLE 2 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST1-2IP
I5LE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIyY-§T-2IP CITY-ST-ZIP
TITLE O delete TITLE 3 Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-$7-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2IP

12. I hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; thal | am an officer or director

of the corporation or the receiver or trustee empgwere:
changed, or on an altyn?%“h a
hd -
SIGNATURE:

$rr 2851078

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

F 4

ar like empowesad,
:/%i Ere €. L Dm?'/z “d¢

SIGNATURE AND TYPED OR MNA!E OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

k]




