FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000090258 04-17-2006 90390 014 ***150.00
1. Entity Name
ROCKY POINT FOOD SERVICE EAST, INC.
Frincipal Place of Business Mailing Address B LA
14025 RIVEREDGE DR 14025 RIVEREDGE DR
120 120
TAMPA, FL 33637 TAMPA, FL 33637
s R I AAANCARAE: TR A

Suite, Apl. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 {11/05)

City & State City & Stale 4. FEI Number Applied For

59-3601227 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired ()] ?eseg;jq Sf:;"““a'
5. Name and Address of Current Reqgisicred Agent ] 7. Name and Address of New Registered Agent
' Name
TAVELLA, ANTHONY
11240 WINDSOR PLACE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33626
.. City FL | Zip Code

8. The abova named enlily submils this statement for the purpose cf changing ils registered office or registerad agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature; Iyped or peinted name of ragistared agent and litle if applicabla. {NOTE: Registered Agent gignature raquired when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE D [ Delete TMLE [ Change  [J Addition
NAME TAVELLA, ANTHONY NAME
STREET A0DRESS | 14025 RIVEREDGE DRIVE, SUITE 120 STREET ADDRESS
CiTY-ST-2iP TAMPA, FL 33637 CITY-5T-2P
THLE [ pelete TMLE ) chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE Dl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESE.
CiTY-ST-ZIP CITY-ST-ZIP
TILE [ Delete ME 3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-§T-2P
TINLE O petete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-5T-218 CITY-S7-2IP
TIME (O petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ¢TyY-S1-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd an Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an otficer or director

cf the corporalion or the receiver or rusteg.empdivered to exacute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with ag,ad g~4with all other like empowered.
—— TR 4 , </ /30/0(
td Daw [

SIGNATURE: _— AV

~~EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona ¥




