2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 17,2008 08:00 AM

DOCUMENT # P96000002231

1. Entity Name

CLASSIC SOUTHERN SPECIALTIES, INC.

Secretary of State

Principal Place of Business Mailling Address

13075-A TELECOM PKWY N 320 W KENNEDY BLVD
TAMPA, FL 33637 #200
TAMPA, FL 33606

DO NOT WRITE IN THIS SPACE

AR

01112008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3373435 Not Applicable

$8.75 Additional

5. Cerficate of Stalus Desired (] Fee Required

6. Name and Address of Current Registered Agont

MARTINEZ, DANIEL F II
611 W, AZEELE ST
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda | am familiar with, and accept

the obligations of registered agent.

s

SIGNATURE o -

Signatura. typed ot prnled name ot regislered agenl and Uit if apphcabla.

(NOTE: Registaraq Agant signatura tequired when renstating ) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. - QOFFICERS AND DIRECTCRS {

TITLE P

NAME MULLER, ERIC E

STREET ADDRESS | 320 W KENNEDY #200
CITY-§T- 2P TAMPA, FL 33606

TITLE

NAME

STAREET AGDRESS
CIy-51-2F

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREEY ADDRESS
Ciry-S1-2IP

TITLE
NAME
STREET ADDRESS R
CITY-ST-2IP

,TITlE..:‘g 1N T, bt “ L
* NAME | ! '
Y STREET ADDRESS
Cm’ 51- EIP

OG0 7S 7454
11 18-03-200m

'*U”l V50,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatien supplied with this filin é; doos not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify 1hat the information
accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer ar director
:] tms report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

ndicated on this repart or supplemental report is 1!ue an
of the corporation or the recev
changed, or on an attachi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME UFﬁIONINO QOFFICER OR DI*CTOR

Ere E LY // /- ol 8(3-257-0788

Caylme Phone ¥




