2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S86401

1. Entity Name -

o
Jul 14, 2009 To:00 AM

Secretary of State

VILLA SPECIALTIES OF GULF COAST, INC.

Principal Place of Business __ " Mailing Address

| e L IV ERERN AN AR

07062005 No Chg-P CR2EQ34 {10/03)
Do NOT WRITE 'N TH!S SPACE 4, FE| Number Applied For
59-1663809 Not Apphcatla
5. Certficate of Status Desired | gg';esq lﬁfﬁ“;"““a'

6. Name and Address of Current Registersd Agent [

DO NOT WRITE
"IN THIS SPACE

THE PRENTICE-HALL CORPORATION SYSTEM, INC,
1201 HAYS STREET™

SUITE 105 —
TALLAHASSEE, FL 32301 ' ’ =

8. The above named onfity submits this statement for the purpose of changing its ragistered ofice or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

“OpATE

Signalture. tyoed o- ponied name of (g starw igent ARG it an‘oﬂub‘t_?‘ © T NOTE Pey'stersd Agenl sigratur caquied wign saingrating) saer TR

T T =
pysiiy

FILE NOWIT FEE IS $150.00
Due by September 7, 2005

$5.00 May Ba
Added to Feas

In accordance with 5. 607.183(2}(b). F S., the
corporation did not receive the prior notice.

9. Eiection Campaign Financing
Trust Fund Contribution.

10,

CFFICERS AND DTRECTORS

S =

Ps T : ' -
CAFONE, CONNIE

17 ELM STREET
MORRISTOWN, NJ 07960

fITLE

NAME

SIREET ADDRESS
CTY-5T-2P

H

e S .

NAME PUGLIESE, BIAGIO
STREETADDRESS | 17 ELM STREET o
CiTy-8T-2ip MORRISTOWN, NJ 09780

LTI
0TG- LS50

TILE

NAME

STRELT ADDRESS
CiTY-51-2IP

DO NOT WRITE

TRE

NAME

STREET ADDRESS
CITy-ST-2IF

IN THIS SPACE

i3
NANE
STREET ADDRESS B .
Gny-si-2p -

Tme S T T . —
HAME - . )

SIRCET ADDRESS -
CIrt-51-2P il ot .. A

12. [ heraby certify that the informatiae suppiied with this Mg 38T nat Uity for i exsmatian staad in Sacdon 119.07(3)0), Flerida Statuiss | further certify that 1he information
indicated on this report or supplémental report s true and accurate and that my signature shall have the same legal etfect as if made under cath, that | am an ofiicer or directar
of the carporation ar the receivsr or IPUstEa erpiwersd 1o exatute this report as raquired by Chapter 607 Flonda Statutes. and that my name appears Tck 10} Block 111t

changed, or on an altachment witﬁ'im' addrass, !vith allith;rr?ejmj’o;ered. C/' 73
SIGNATURE: _(Joensged (3, ;/‘:Cﬂ/:{%y '7/02/ /Y.

— Y Fod
SIGNATURE At TYPED OR PRINTED NAPW OF SIGNING OFFICER OR DIRECTOR

L2 L SRS




