2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

LUNCH WAGONS, INC.

P93000016037

ecretary of State

04-28-2003 91331 004 ***150.00

Principal Place of Business
8110 MONTERARY DR

RIVIERA BCH FL 3340¢
us

Maziling Address
8110 MONETARY OR

RIVEIRA BCH FL 33404
us

AN A R AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

[J CHECK KERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Ny E—
Zi Zi Count: iti
i Country ip ountry 5. Certificate of Status Desired O ge%'ggl’:s:ém’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

VESPUCCI, ANTHONY
8110 MONETARY DRIVE
RVIERA BEACH FL 33408

M\CAM V%+l N\lﬁhﬂ.&a

Street Address (P.O. Box Number is Not Acceptable)

glio rY\ane;l-a-n.;} Dr

City

Civiere. Reoc i FL | 3% f

8. The above named entity submits this staterhept fgryhe purpesefcf chal
the obligations of registered agent.

ing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE "
Stgnature, typad or printed name of registered agent and Iitls it applicable. (NOTE: ReM‘ W raMWIM ) A DATE
= e " T EEEEEEE A I o e SR - e e e e TN T -7
FILE NOWIl! FEE IS $150.00 - ) Lo
9. Election Campaign Financ
After May 1,2003 Fee will be $550.00 Trust IFtr.:nd Copnl:?l:utig]n e fc?:!lgltt’ohl‘l?;f ©
Make Check Payable 10 Florida Department of State )
10. OFFICERS AND DIRECTORS 11, I o ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ~Helete TITLE T TRATY haLM Verrt i miglia, OChange [ Adiion
NAME VESPUCCI, ANTHONY NAME Ello Muae Df?
street Aporess | 8110 MONETARY DRIVE STREET ADDRESS . .
. ivierew Reacimn Bl 3340,

CITY-ST-2IP RIVIERA BEACH FL CITY-ST-ZP e’ v '3 J
TILE v SR & 1 Delete TITLE [ change [ Addition
NAME Sla - 2o - NAME
STREET ADDRESS e e -7 - STREET ADDRESS
CITY-ST-ZP e i CITY-ST-2IP
THILE 7] Defete TILE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T- 2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE 1 pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-ST-ZP
TITLE [] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certity that the information supplied
indicated on this tgport or supptem
of the corporation or the receive,
changed, or on an attachme, |

SIGNATURE:

empowered {0

Z/ANATURE RECE

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ort is true and accuratg.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

T

Aoy \);gpuccu/lo 05

lGNAT‘_.IR}{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
]

Data Daytime Phone #

iv

"

CR2EQ34 (10/02)



