2004 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT _ .
' Mar 15, 2004 08:00 AM
DOCUMENT # F’9500003483.1
1. Ently Name Secretary of State
GEMINI FOOD SERVICE, INC.
Princ’pal Place of Business Maiing Address -
7815 -38THAVE N 7815 - 38THAVEN
ST PLTERSBURG, FL 33710 ST PETERSBURG, FL 33710
30 A A
G
03072004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR rv— roiedTor |
59-3374570 ’ Not Applicab'e
8, CertTeate of Stalus Desired 0 §38e':esql‘:dmd‘du°“al

6, Name and Address of Current ﬂe.rg-lstt;re& I_tge_mr
0153 AVE | DO NOT WRITE
STE 203
MADEIRA BEACH, FL 33708 IN THIS SPACE

8. The above naméad entyy subm'ts this statement for the purpose of changing ts reg'stered c%r ce of reg'siered agent, or aath, 'n the State of Florida. | am famsiiiar with, and acce;:t
ihe ooligations of req'stered agent,

SIGNATURL R -
Sqaatrf hped e proled samcelr ng I ld ajr’l aned I Lagg canc. CICTE ey ..lr-rﬂ:'\gn"xl saalre eqy ey o aclal g ) DATE
FILE NOW!!! FEE IS $150.00 8. Etection Camoalgn Financing $5.00 Moy Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contrioution. O3 addedtoFees
10, OFFICERS AND DIRECTORS T §
itckS D
KAME KROPP, WILLIAM F
STREET ADBRESS | 5518 218T AVE N
Gy ST 2P | ST PETERSBURG, FL 33710 _ ) _ NON00D0ER1 25
e D 03 ES,»’ U4~80U35-014 150,00
PAME KROFPP, FAYE G

STREET ADDRESS | 5518 218T AVE N
Oy ST ap ST PETERSBURG. FL 33710

TME
LAME

e | DO NOT WRITE

e IN THIS SPACE

FAKE
STREET ADGRESS
CITY ST 2P

TNE

KAME F

STREET ABLRESS
ciy-ST 2P

TINLE
KAME
STREET ADDRESS
oV 5T 2P J

12, | hereny cerffy that the information suppfied with this lillng does not qualify for the exemption staled in Section 119.07(3)(i), Mor'da Statues. | further cert'fy that the nformatwon
indicated on 1his reccrt or suoplemental repart is true and accurate and that my signature sha! have the same 'ega! effect as if made under oath; that | am an officer or direclar
of the corooraticn or the receiver or lrustee empowered {o execute this repert as required by Chaoter 607. Florda Statutes: and that my name agpears In Block 1 or Block 11 f
changed, or on an attachment w'th an address. with ail other ke empowered.

SIGNATURE: _H. WiLligm -5 3[:2/” 7;,1-3&-%4;

SIGNATERE AND TYPED OR P ED HAME OF SIGHING OFFICER OR DIRECTOR wRle el =L Phaeac




