2008 FOR PROFIT CORPORATION FILLED:

ANNUAL REPORT __ Mar 24, 2008 08:00 A

DOCUMENT # P99000073761

1. Entity Name
COLLIER FOOD & BEVERAGE, INC.

+
L]

Principal Place of Business Mailing Address
2555 NORTH TAMIAM! TRAIL 2555 NORTH TAMIAMI TRAIL

NAPLES, FL 34103 NAPLES, FL 34103

— R

03202008 No Chg-P CR2ZE034 (11/05)

g Secretary of State

DO NOT WRITE IN THIS SPACE = AoETRaFa

59-3537899 Mot Applicable
8. Cerlificate of Stalus Desired [ g:;fq Adionel

6. Name and Address of Current Registared Agent

5?5Rsc h?é"%ﬁgﬁum TRAIL DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

8. The above named entity submits this staternent 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.

SIGNATURE

Signature, lyped or printed name of registered agent anc iitle If applicable. {NOTE. Registerac Agent signature reauirad when reinstating) DATE
“FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFess
7
10. OFFICERS AND DIRECTORS | |
TE PRES
NAME LARCCMB, TOM

STREET ADDRESS | 2555 NORTH TAMIAMI TRAIL
CrY-ST- 2P NAPLES, FL 34103

poopn D _ HONO00aET415

NME DINUNZIO, JOSEPH ) - DdA0EA0E-3000 =011 150,00
STREETADDRESS | 2555 NORTH TAMIAMI TRAIL \

oY-51- 2P NAPLES, FL 34103 i X

— '

NAME

s | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

me | | IN THIS SPACE . .

TE

NAME ‘-."_ .
STREET ADDRESS
CITY-5T- 2P

me |

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this ﬁlirr"lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indic:ated on this report or suppiemental 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 corporation of the [gceiver or trustge empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ot with an address, with all other like empowered.

y////,/,’ g [ Homps 2 22243 32-

SIGNATURE: : /
NATURE ANB-PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Dayime Prore® -, -

afs

A




