2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

| DOCUMENT # P96000073619

1. Entity Name

GEMELLI'S CATERING, INC.

-~ Mar 06, 2004 08:00 AM
Secretary of State

Pnncipal Place of Business Mailing Address

8848 CYPRESS HAMMOCK DR. 8849 CYPRESS HAMMOCK DR.
TAMPA FL 33613 TAMPA FL 33613
Suite, Apt. #. elc. Suie, Apt # ate. MOORE CR2E034 {1 1103)
Ciy & Staie City & Srae 4. FEI Number Applied For
B 59—3407991 Not Applicable
Zip Couniry 2ip Country 5. Cerbficate of Status Desired O geﬁe.g?q :\i:j;;ﬁonal
8. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
SAMOSKY, WiALLIAM P —= . = =
8349 CYPRESS HAMMOCK DRIVE Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33614 : — B
City - S FL YZ::; Céde -

the obfigations of registered agent.

SIGNATURE

8. The abova named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and acocept

an P L i

Swgraluse, Iyped o prinled name of raglstered agent and iitie f apphoadle.

{NOTE. Registered Agent sgnatune required whan reinstanng)

DATE
- - s —

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department c_»t State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBs
Added to Fees

10 OFFICERS AND DIRECTORS | i ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 11

TNk F1D {1 patere TIRE [ Changs [ Addition
NAME SAMOSKY, WILLIAM P HAME S

STREEY ADDRESS | 8849 CYPRESS HAMMOCK DR STREET ADDRESS o ,U%UQFQB rde2d3

CITY-ST-21P TAMPA FL 33613 L . CiTY-57- 7P fI3/08/1 4_8535[]“538 150. ﬂﬂ
e V8D 3 Detete TWiLE I change  J Addition
NAME PROVINZANG, ANN MARIE HAME

STREEY ADERESS | BB49 CYPRESS HAMMOCK DR STREET ADDRESS

CITY-ST-21P TAMPA FL 33513 _ CIFY-57-20P L
TIE 7 Detete e [ cnange 1] Addition
HAME NANE

STREET ADDRESS £ STRECT ADDRESS

Ty 511 _§ cvstp _
TITLE [ Delete TITLE Oichange [ Addition
NAME NAME

STREET ADORESS STRECY ADDRESS

CTY-ST- 2P _ CITY-ST- 2P o
TLE 7 Delete HILE 3 Cnange [ Addition
NAME g

STHEET ADDRESS STREET ADDRESS

Ty -81- 7P N LiTY-ST-2P - L
i 7 ostete 1AL [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P J CITY-ST-2P

changed, or on 2n attachment with an address, with alt other like empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi). Florida Statutes. ! further cerify 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 oath, that | am an officer or director
of the corperation ar the recever or lrustee empowered to execule this report as required by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Block 1 ¥f




