DOCUMENT # P96000073619
1. Entity Name ’ o FILED
GEMELL_I S CATERING, INC. Apl‘ 07, 2005 08:00 AM
— —— Secretary of State
Principal Place of Business o Maiiing Address
8849 CYPRESS HAMMCCK DR. 8849 CYPRESS HAMMOCK DR,
e T AT
2. Principal Place of Business 3. Malling Address ' '
Suite, Apt. #, elc, - _ — Suite, Apt #, efc. 1st MOORE CR2E034 (10!04)
City & State = ~ .| cClyésme 4. FE) Mumber Appled For
- - . 59-3407991 Mot Applicabla
Zio Country o Country 5. Certficate of Status Dasired [ gi-giﬂi‘ﬂﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Marme
gg t?gogY[%%EVglsLﬂﬁm Pv]iOCK DRIVE Sireet Address (P.C. Box Number is Not Acceptable)
TAMPA FL 23614
City F L Zip Code

8. The above named entity submits this s[atemenltlfor tha purpose of changing its registerad office of registered agent, of both, in the State of Florida. 1 am familiar with, and accept
ihe ohligations of registered agent

SIGNATURE

Signatute, typad of pinted camne of registered agent and s f appbaable (NOTE Registaied Agerl sighalura required whon reinstating) DATE

FILE NOw!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fet'e Will Be $550.00 . - Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEHS AND DIRECTORS — . ACDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PTD 3 Delete Uley 1 Change £ Addition
NAME SAMOSKY, WILLIAM P HAME
STRECT ADDRESS | 8843 CYPRESS HAMMOCK DR Sk | ADUKESS
CItY-SI-2P TAMPA FL 33613 o o CITY-ST- 2P
TIiLE VsSD [ Delste it LINNONTAN04S O change  [] Addition
NAME PROVINZANO, ANN MARIE HAMI !}4 "’B?ﬂjS”gDéBS"UI'q 11'_-5!:[ ED
STREET ADDRESS | 8849 CYPRESS HAMMOCK DR SIREET ADDRESS ) e
Y-Sl | TAMPA FL 33673 - - CIY-51-27 -
e [ Delete Witk CTchange [ Addition
NAME NANE
STATCT ASDRESS SIREEE ADDRESS
Cire-51-2p CIT¥.ST. 21P
e [ Deiete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p  orvest e
LD [ Delste ne [ Change [ Addition
NAME NAME
STREET ADDRESS SIMEE ADORESS
CITY-SE 6P B _ Y §1- 2P
g [J Detete il [ change  [J Addition
TAME HAME
STRELT ADDRESS STRELT ADDRESS
CHiY- 51 5P . CIY-SI. 79

12, | hereby cartillz.zhat the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or director
of the corporation or the receiver or frustee empowarad to execule this report a5 required by Chapter 807, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

A\ hA g AMoS
SIGNATUARE AND TYPED OR PRINTED NAME DF S1GNI

SIGNATURE:

Daylme Phone 4




