Al e sy

2007 FOR PROFIT CORPORATION

ANNUAL REPORT -

»

DOCUMENT # P98000007677

1. Entity Name
A PIECE OF CAKE OF SARASOTA, INC

FILED
May 10, 2007 8:00 am
Secretary of State

05-10-2007 90022 023 ***150.00

U e
Principa! Place of Business Maifing Address Q U 1iv
6609 SUPERIOR AVE 6609 SUPERIOR AVE
SARASOTA, FL 34231  US SARASOTA, FL 34231  US
Suite, Apt 4, etc. Suite, Apt. #, efc. 04172007 Chg-P CR2E034 (12/05)
City & State City & State 4, FE| Number Applied For
65-0807362 Nol Applicable
- " . —
2 Country Zip Couniry 5. Certificale of Status Desred [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
E— N Name
LEWIS, KURTF *
6624 GATEWAY AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34231
N City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
» T
SIGNATURE ;
Signaiure, woed or printed name ¢f registered agent and tite f applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P o O Delete ME [J Change [ Addition
NAME CAPPELLINO, FRANK NAME
STREET ADDRESS | 6609 SUPERIOR AVE STREET ADDAESS
CTY-S8T-2IP SARASOTA, FL 34231 CITY-§1-21P
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP GITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS SYREET ADDRESS
CIry-S1-21P CITY-S8T-2IP
TILE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CyY-§1-2IP
TIWLE 1 oelete TiE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP P CY-ST-2P
12. I hareby certify that the information gupglieg with thig liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple or is accurate and that my signature shall have the same legal effect as if mada under oath; that | em an officer or director
of the carperation or the receiver, empdwered tp execute this repont as re d by Chapter 607, Florida Statuteg; and th nape appears in Block 10 or Block 11 if
changed, or on an attachment dresg, with all &
SIGNATURE: { K%, qlf/ 99-(3 frlql/
/gloNﬁuan TYPED o@u‘ren NAME ?f R Taytime Phone #

‘\-_._Lw



