2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000090258 ) Feb 10, 2005 08:00 AM
4. Entity Name s Secretary of State
ROCKY POINT FOOD SERVICE EAST, INC.
Frincipal Place of Business ) M;ilmg Address S
14025 RIWVEREDGE DR j[ 3825 RIVEREDGE DR
TAMPA Fl. 33637 TAMPA FL 33637
F R I AMRATmmD
Suite, Apt. #, etc. T Suite, Apt. #, efc. 1st MOGRE CR2E034 (10/04)
ity & State - T City & State 4, FEI Number ‘ Applied For
_ 58-3601227 MNat Appiicable
e Country Zp Ceuntry 5. Cerlificate of Status Desired d gi'giﬁid;ﬁona’
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o = T s N Name o o T
-.!I-ff‘; 4E0L]\7VAIN?}’\SJEFAOPT_;CE CIRCLE Street Address (P Q. Box Number is Not Acceptabla)
TAMPA FL 33626 —
City FL Zip Code

8. The above named entity sUbmits this staiement for the purposa of changtﬁg its reglstered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatura, iypad o pmted name o rogrstated sgant and Ifs @ appl cable

BN e

FlLE NOWH! FEE IS 3150-00 ]
After May 1, 2005 Fee Will Be $550.00
Make Check Payabis to Florida Department of State

@-':

INGTE Registerad Rgent signatire raqured when reinstating) DATE.
9. Election Campaign Financing  $5.00 wmay Be
Trust Fund Contribution. ]  Added to Fees

10, - OFFICENS AND DIRECTORS - 11, ADDWFONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

itfLE >’ T 7 Delete nE [ change ) Addition
NAME TAVELLA, ANTHONY NAME HOROODZ 23644

<IRECT ADDRESS | 14025 RIVEREDGE DRIVE, SUITE 120 STREF T ADDRESS N2A105-0052-001 150,00

Cify - ST 2P TAMPA FL 33837 oy SI-2p

Mk o - L) pelete Tme ) [ Change L] Additian
NAME NAME

STREET ADORESS STREET ADREESS

oy~ ST 2P fry.st e

e - - O pelste™ e [ change [ Adsition
NANE NARME

STREFT ADDRESS STRFET ADIRESS

oY S1.28 CUty-SI- 4

BLE T T O peite e Tlchange ] Addition
NAE - NANE

STREFT ADDRESS STREET ADORESS

CITY- 5720 I RN

MILE o =Eh [ change 7 Addition
HAME HAME

SIRLET ADDRESS STREFT ADDRESS

Y- ST.7P - . FITY.ST 7P

it " Dloeee. § e [JChange L[] Addition
NAME NARE

STRELT ADDRESS SHHEET ADDRECS

CITY-5T-2IF oy ST 7P

12. | hereby carti

that the mtormahcm supplied with this fil lling does not qualify for tha exemption stated in Section 112.07{3)i), Florida Siatutes | further certify that the information

indicated an this repart & supplemental report is rie and accurate and that my signature shall have he same lagal etfect as if made undey oathy; that | am an officer or director

of the carporation or the receiver or trust mpowered 1o exacute this report as require
changed, or on an anacth with all other like empowerad.

d by Chapter 607, Flarida Statutes, and thalmy?lﬁe appesfrs in Block 10 or Black 11 if

SIGNATURE: ___ LA A ‘ 7:‘4

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREC

Davlrrw Phone £




