2003 FOR PROFIT CORPORATION May OEI%(E)]Z;) 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

AY 2981930

DOCUMENT #  P01000113428
1. Entity Nome 05-01-2003 90417 024 ***150.00
BONO PANE DELI, INC.
Principal Place of Business Mailing Address
2063 SIESTA DR 2063 SIESTA DR
SARASOTA FL 34239 SARASOTA FL 34239 :
2, Principal Place of Business 3. Mailing Address . H"uml" "m "m m""m IIm "m ”I" "m III[I ”“NI“ ‘m T
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
03-03769 19 Not Applicable
- - ; -
Zip Couniry 4 Country 5. Certificate of Status Desred ~ []  99+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PREWE‘T' DANIEL L Street Address (P.O. Box Number is Not Acceptable)
5777 BENEVA ROAD S0UTH
SARASOTA FL 34233 i
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeraed agent.
R -
e .
SIGNATURE i T e e a" 2% hO}
Signature, lvped\med name of registerad agent and title if applicablg. {NOTE: Registared aAgent signature raquired when reinstating) . 4 DATE
1t
. AﬁFll;“E N?vgéoa iEE Ii’ﬁsoégg 00 9. Election Campaign Financing $5.00 may Be
= er May 1, reewil | $550. Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Départment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PSTD [ Delete TMLE O Change [ Addition | &
NAME DICOSTANZO, FRAN NAME e
STREET ADDRESS | 705 § LOCKWOOD RIDGE ROAD STREET ADDRESS 3
crv-st-2r | SARASOTA FL 34237 CITY-SI- 7P It
o
TITLE {1 Detete TITLE (O Change (] Addition g
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iF R CITY-ST-2IP
TIME . . [ Delete e - L Lo - [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ij\TY-ST—ZIP CITY-31-ZP
TILE O Delete TMLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-S7-2IP
TITLE O Dalete TITLE [ ¢hange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
THLE [ velete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I-am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empoweared.
| T T DT T S G LD TR - ]
SIGNATURE: s Xs=ill S s 2605
SIGNATUREEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #




