FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000090258 03-31-2008 90031 027 ***150.00
1. Entity Narne
ROCKY POINT FOOD SERVICE EAST, INC.
Principal Ptace of Business Mailing Address
14025 RIVEREDGE DR 14025 RIVEREDGE DR . o
120 120
TAMPA, FL 33637 TAMPA, FL 33637
Suite, Apt. #, etc. Suite, Apl. #, etc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
58-3601227 Not Applicabla
i Country Zip Cauniry S. Certificate of Status Desirad a $8.75 Additional
- Fea Required
6, Name and Address of Current Registered Agent . 7. Name and Address of New Rogistered Agent .
Narne
MARCIA S ALVES
TAVELLA, ANTHONY
11240 WINDSOR PLACE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TAMPA. FL 33626 14025 RIVEREDGE DR #120
, fr[\ Sty TAMPA FL | ZpLods
8. The above named entity submitk this statement for the purpose of changirg iis regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered Yad k. 0
Y GHial0Y
Signaiure. typed ar A eing of regisiarod sged and ttie |f applicatle. INQTE: Reyistered Agent signalure required when reinstaling} DATE
PR s :
FILE NOW!I! KFE% IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] _D & Detote 1Lk [ change [ Addition
NAME TAVELLA. ANTHONY NAML
STREET ADDRESS | 14025 RIVEREDGE DRIVE, SUITE 120 SIREET ADURESS
CHY-ST1- 2P TAMPA, FLL 33637 CiIv ST 2P
TLE [ Detee 1LE P/D O Change [} Addition
g AL MARCIA S ALVES
STREET ADDRESS SIRLET ADDRESS 9 7 2 5 S I MEON DR I V’E
cy-s1-2p Gv-st-2P LAND O LAKES FI. 34638
FITLE 2 Delgte e VP/D Ochange 5t Addition
AME - JEANE PASQUINI
STREET ADUAESS STRELT ADDRESS 31 54 PRAIRIE IRIS DRIVE
Gy st 2 Grv-st-4e LAND O T.AKES FI, 34638
TTLE O petere e [ Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
Ciy-St-ae Clry-8T.2Ip
TILE [ Delete i [ change [ Aadition
NAME NAML
STREET ADDRESS STREET ADDAESS
CITY-51-21P CiTY-S1-2IP
nee I Delete il { Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
ciy-s1-2iP CITY-SI-21p
12. | hereby certify that the informatiofjupplied with this filing does not qualify for the examptions contained i Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or <upp\o éntal 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 or the receiver . . stg emuowe ed to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an aitachment wn B er like empowered.
SIGNATURE MY ARVES 95{ (1Y

NO TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTDR' Date Daynme Phone #




