2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000090258 Mar 30, 2001 8:00 am
T Secretary of State

ROCKY POINT FOOD SERVICE EAST, INC. D5 A0 001 SRS 035 ~=150.00
Principal Place of Business Mailing Address
3365 CRYSTAL COURT 3365 CRYSTAL COURT
UNIT B UNIT B .
PALM HARBOR FL 34685 PALM HARBOR FL 34685 g

i Giadide |5 mets czeze \MINURINNN

Sun? jj etc. Suite [Ap/t #, etc'/ DO NOT WRITE IN THIS SPACE

3

L | il 0B, FL- | e e

3%.’37 ' C°Z?f4 _ jy{f?/ CDZ?_§4 . 5. Certfficate of Status Desired 0O ?eae.gesqlﬁ:i:dmonal

~ — = - -6. Name and Address of Current Registered Agent- - - - - =-- " -~7-Name and Address of New Registered Agent -
Name
TAVELLA, ANTHONY i
4365 CRYSTAL COURT Street Address (P.O. Box Number is Not Acceptable)
UNIT B
PALM HARBOR FL 34685

City FL Zip Code

8. The above named entity submits this staternent for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure raquired when rginstating} DATE
® i vemnanoriind socm oot | ter MAY1,2001 Feowllpessabp | 10 Eecion Canvsion Fnarcing - $5.00 ay o
g : ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O cekete TILE [ Changs  [] Addition
NAME TAVELLA, ANTHONY NAME
STREET ADDRESS | 3365 CRYSTAL COURT, UNIT B STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34685 eIy -ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTme I e T T T e N e T T T T Tt T T T =TT T Y (Y hange T[] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
THLE ' [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7/P
TITLE 3 belete TITLE I Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the mformanon supphed with this filing does nat quallfy for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | iurther certify that the information
indicated on this report or supp v ma-ang accurate and that my signature shall have the same legal effect as if made under ; that | am an officer or director

of the corporationcetreTESa ver crtrustee d to Expemite this report as required by Chapter 607, Florida Statutes; and thag my na appears in Blogk 11 r Biock 12 if
aflachment with a Tess, all othef lik

changed, oron a empowered. 4
SIGNATURE: MV““““:—“ 3570/ J7 %00 7

SIGNA AND TYPED OR PRINTED NAME OF SIGRING CFFICER QR DIRECTOR / Dae ! Daytime Phoha #

CR2E034 {10/00)

<



