s FILED
2004 FOR PROFIT CORPORATION - Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P9800000368% A 04-05-2004 90056 040 ***150.00

1. Entity Name

CASUAL GOURMET FOODS, INC.

Principal Place of Business Mailing Address 34“ ABZ 11

4500 140THAVE N 4500 140THAVEN

205 205
CLEARWATER, FL 33762 CLEARWATER, FL 33762
s P s DTNV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
I 59-3490563 Not Applicabla
= A o=ty — i — == OuNTy_ = 'stemttcare'orSlalus'Dasired—“*"El“":—gi'gg:ﬁ:{:;m"a’ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIZZO, BEN Ben KRz
814 GRAND CENTRAL ST Street Adgrpss (PO, Box Numbaris Lipt Ac eptable) ]
CLEARWATER, FL 33756> ADORES S dso0™" jiv ve. A/. 2e8

CorrecT?on

o CLEARWA TER FL | Zi"ﬁ%ﬁ r

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

the chligations of registered agent %
SIGNATURE 7

Signature. Iyped or primed name of registered agent and #le \(appllcanle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQ O petete TINLE [ Change [ Addition
NAME RIZZ0, BEN R NAME
STREETADDRESS | 4500 140TH AVE N STE 205 STREET ADDRESS
CITY-5T-2P CLEARWATER, FL 33762 CITY-ST-2IP
TITeE | CFO [ betete THLE [ Change  [] Addition
NAME HAPANOWICZ, ROBERT J L L N o N o o
[ SIEETADERESE [ 4500 130 TRPAVE N'STE 2056 ™ < eS| T - -
CiTY-ST-21P CLEARWATER, FL 33762 CITY-5T-2IP
TITLE P . [ Deleta TITLE [JChange [ Addition
NAME HOBAN, W NICHOLAS NAME
STREET ADDRESS | 4500 140TH AVE N STE 205 STREET ADDRESS
CITY-57-2IP CLEARWATER, FL 33762 CITY-5T-21p
e CO0 [ Delete e [ change [ Acdition
NAME CANARELLE, DAVID J NAME
STREET AODRESS | 4500 140TH AVE N STE 205 STREET ADDRESS
CHY-ST-ZIP CLEARWATER, FL 33762 CITy-ST-2IP
TITE VP [ Detete TWLE (O Chenge [ Addition
NAME DESIMONE, DANIEL NAME
STREET ADDRESS | 4500 140TH AVE N STE 205 STREET ADDIRESS
CITY-ST-2IP CLEARWATER, FL 33762 CITY-5T-ZF
TITLE 1 Dekete TMLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(@), Florida Statutes. | 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 effact as if made under oath; that | am an aificer or direclor
of the corporation or the receiver or tuslee empowered 10 execute this report as required by Chapter 607. Florida Stalutes: and that my name appears.in Block 10 or Block 11.if

chahged. or on an attachment with an address, with all other i e]

SIGNATURE: / /4 - ’///ﬁmg / Z2729p-£30 7

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNIVFFICER OR DIRECTOR Oaytime Phone &

7/




