2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8

DOCUMENT # P98000003689

1. Entity Name

CASUAL GOURMET FOODS, INC.

Principal Place of Business

4500 140TH AVEN
SUITE 205
CLEARWATER, FL 33762

Mailing Address

4500 140TH AVEN
SUITE 205
CLEARWATER, FL 33762

2. Principal Place of Busingss

4500 140M ANE N

3. Mailing Address

4500

Go™ ae N

Suite, Apl. #, efc.

Sulte, ApL#.

:00 am

Secretary of State

03-16-2005 90039 025 ***150.00

- 50027376

B

e T:TE 0% 01062005  Chg-P CR2E034 (10/03)
ity & Stat City & State 4, FEI Number Applied For
éLEAéWATEIQ 2% WW FL 59-3490563 "ot Apicatie

$8.75 Additional

21267‘0}2 B ine ] %5’] bz_-“-_cﬁmlﬁa’{ag .| & Certficateof Status Dgsied 0 015 Addpiornal
6. Name and Address of Current Reglstared Agent

RIZZ0, BEN
4500 140TH AVE N #205
CLEARWATER, FL 33762

Name

7. Name and Address of New Registered Agent

Ben  Rizzo

Street Address (P.O. Box Number is Not A cepiabi%
500 1A0T PG N -, SUITE (1%

Y 0 canweda

L5

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, ang accent

the obligations of registered agent,

SIGNATURE =

-

- Signature, typed of printed name ¢! registered agent and titie it applicable.

{NOTE: Regisiored Agent signatyra required when reinstating)

DATE

* - FILE NOWIlI- FEE IS $150.00
After May 1, 2005 Fee will be $550.00

0. E;e-cti.oa C'ar;l-paign 'Fina;\cing.'.

Trust Fund Contributien.

$5.00 May Be
Added to Fees

10. \ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11

e CEO O petete TITLE E@nanue ] Addttion
NAME RIZZO, BEN R HavE BeN R. Rizzo

STREET ADDRESS | 4500 140TH AVE N STE 205 smerTaooress | AGO0  {[ADTH AYe N, SHTE IS

omv-sT-zP | CLEARWATER, FL 33762 CTY.ST-2P CLEARWATER G- AT (o2

TITLE CFOQ 3 Detete TITLE Change {1 Addition
N HAPANOWICZ, ROBERT J NAME Roteprt ¢ HWAPANOWICZ &

STREET ADDRESS | 4500 140TH AVE N STE 205 s ooness (4600  140T Ade N, SWITE IS

omv-sT-zP | CLEARWATER, FL 33762 avsize | CLEARWRTEY. T 2H762-

TTE P O Detete ™ THE s Chai [ Additica
N HOBAN, W NICHOLAS KAME %CW"{‘% HosAN El\age

STREET ADORESS | 4500 140TH AVE N STE 205 STREET ADDRESS G0 M 7 M ! %Wlﬂ? |

CITY-sT-ZIP CLEARWATER, FL 33762 CiTY-ST-2P MWW Pb 667 b2~

ME coo O Delete TITLE PRohange  [J-Addition
NAME CANARELLI, DAVID J AN DAVLD o. cANARELLA '
STREET ADDRESS | 4500 140TH AVE N STE 205 sweramress Y00 (40T AVE N, SITE LD

oiv-s1-27 | CLEARWATER, FL 33762 av-str | MEARWRTEE. L %212~

TMLE VP Delate TIMLE [ Change [ Addition
NAME DESIMONE, DANIEL F\ NAME

STREET ADDRESS | 4500 140TH AVE N STE 205 v e ] seeeT aooness

omy-sT2P | CLEARWATER, FL 33762 - ciry-ST-2p :

) 11 S N ~ [ Delete- g T - = - =] Change- -[T Acdition
NAME o Lo .. NAME 4 e e e

STREEF ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

12. | hergby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07?3)0). Floricta Statutes. 1 furlher certify that the inforation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal @
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adj s, with all other like empowered.

SIGNATURE: pa

Ren £ Kizzo

7272

3’// 0 / 05~

fect as it made under oath, that | am an officer ar direcior

SP-83¢7

SIGNATURE AND TYPED cyﬁ?ﬁmn NAME QF SIGNING OFFICER OR DIRECTOR

a7 Daytima Phone

V4




