12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reposttSThIe and accurale 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 receiveLor-nsies em pligred to execute ihis repart as required by Chapler 607, Florida Statutes; and thal myname apgears in Biock 10 or Block 11 if
changed, or on an attacddre

gl other like empowgred.
SIGNATURE: R 574?’%"072/ TW&Z& 5 3/ /04

RE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR MRECTU Daytime Phone ¥

1

FILED R
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UER) Apr 11, 2003 8:00 am §
DOCUMENT #  P99000090258 ecretary of State
1. Entity Name 04-11-2003 90193 025 ***150.00
ROCKY POINT FOOD SERVICE EAST, INC.
Principal Place of Busingss Mailing Address oy
14025 RIVEREDGE DR 14025 RIVEREDGE DR : 20 [] 29 ‘jg 3
12 120 . R
2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 360 Applied For
- - s oo ewmbmmem e e e e el L 59- 1227 Not Applicabte
Zi Count Zi Counts
® ouny ® ey 5. Certificate of Stalus Desirec [ $3 75 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narmne
TAVE ONY Street Address (P.O. Box Number is Not Acceptable)
3365 CRYSTAL COURT
UNIT B
PALM HARBOR FL 34685 i TREEE
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligaticns of registered agent.
SKGNATURE i
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agemt signatura reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable fo Florida Department of State _
_ﬁ o ?" OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p-v : 1 Delete TITLE [ change (] Additien g
NAYE TAVELLA, ANTHONY HAME =]
STREET ADORESS | 14025 HIVEREDGE DRIVE, SUITE 120 STREET ADDRESS 3
CITY-ST-2IP 4 CITY-ST-2IP 8
ol
TILE 1 Defete TITLE {] Change [ Addition g
NAME NAME B
STREET ADDRESS ) ) STREET ADDRESS .
CITY-$7-20F Sk STy e onv-srze” T T T 2 - Tree e :
THLE [=Jp O Delete TITLE ’ {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-§1-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-5T-2IP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
TME O3 celete THE [ Change  [J Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-3T-ZIP




