2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT+  P9RO00090258 Wecretary of State

1. Entity Mame .
ROCKY POINT FOOD SERVICE EAST, INC. ‘ 04-16-2002 90118 003 ***150.00
Principal Place of Business Mailing Address
14025 RIVEREDGE DR -B7BWINNERS-EIRCLE- ... e - -
120 10—
TAMPA FL 33837
I Y’ AR AR AR
79035 Hveldre Y.
Suite, Apt. #, efc. Suite, Apl. #, etc. % DO NOT WRITE IN THIS SPACE

[FO

City & State City & State / 4, FEI Number Applied For
W/A ) Z 59-3601227 Not Applicable
" 4

. =S | "
Zi _ Country %3 é 3 7 27)?” 4 5. Cerlificate of Status Desired O gese'ggq 3?:("“0”5”

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
TAVEU'A' ANTHONY Street Address (P.0. Box Number is Not Acceptable)
3385 CRYSTAL COURT
UNIT 8
PALM:HARBOH Ft 34685 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.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicahle. [NQTE: Registered Agent signature required when reinstating) DATE
] o e . m
9. ¥hlsﬁprporanc_m is eligible t? sz—:ns;fy(;ts Intangible . F“g-nE N-?Vzv(mz I::EE IS.uSJ 5g505?3 0 10. Election Campaign Financing $5.00 May Bo
ax ”n,g r.equlrement and elects to do so. After May 1, ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE )&Change [ Addition
NAME ANTH NA g
streeT noress (3365 CRYSTAL COURT, UNIT B STREET ADDRESS
arv-sr-2_|PALM HARBOR FL 34685 s N “TAMPA, L lA- "336F )
TITLE 7 pelete TILE 4 4 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P | CITY-ST-2IP
TME [ Delete TILE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P T - T | cv-sr-2p
TITLE [ oekete TILE [ Change  [] Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I TTLE [ Change [ Addltion
NAME NAME
STREET ADDRESS |+ =2 . mE STREET ADDRESS
CITY-ST-2P IR . CITY-ST-2IP
TILE : 3 oslete TITLE [ change ] Addition
NAME "j NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 or the receiver or rystees dered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name EDD7IOCK 11 gr Block 12 if

changed, or on an attachment wisk=RatarEss il all other like empowered. 4
SIGNATURE: e sua fidiiy , [ AVelid Y iy 2!

mRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGY% Date Day‘t\ml:ﬂ’hone #

CR2EQ34 (9/01}



