2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Apr 09,2002 8:00 am
DOCUMENT # S72754 { f Stat
1. EntityName.!"‘ ' - ecre al y O a e
CALABRISEI;LA ORIGINAL ITALIAN FOOD, INC. 04-09-2002 90011 036 ***150.00
L - S Y
e Flov L
Principal Place o, Bsingss * ~ *" " Mailing Address
380 so8T. 2312 KELLIE ANN CT.
KISSIMMEE FL 347:!6 KISSIMMEE FL 34741
i us
: LR
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
. 55-3084328 Nol Applicabie
o ' . . Country “p Counry 5. Cerlificate of Status Desired O $8'75 Additional
o .. Fee Required
-,-+: . 6.:Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROCCIA, ALBERT o | - Ty YI—TY —
Street Address (P.O. Box Number is Not Acceplable)
2312 KELLIE ANN COURT

KISSIMMEE FL 34741

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signaturs requirad whan rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE I$ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax fllm.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fe‘e’:s
-1, (o8 eriteria on back) il Make Check Payable to Department of State
=AT0 ey GFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE " |BVP O Delete TITLE [ Change [ Addition
NAME GROCCIA, ALBERT NAME
steer aoonss (2312 KELLIE ANN CT. - STREET ADDRESS
emv-st-ze - [KISSIMMEE FL 34741 oITY-S1-2p
et P e T Celete TITLE [ Change  [) Addition
HAME GROCCIA, ASSUNTA : HAME
streer anoness |2312 KELLIE ANN CT. STREET ADDRESS
crv-st-zr |KISSIMMEE FL CIrY-$1-2IP
TILE O pelere TITLE [] Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-S1-2P T T R S | [PPSO e - e -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelste TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplled with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenWith ?oj:o/}%egke emzo;wered.
[
\«;‘,/-,‘_:_-_‘ w2 ;3\;5',:/'\!1 LTI Sty .-
SIGNATURE: ERCRYANITE P e O ,4 R fordccis 2-3/v2 Yo7-7Y/-9182

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AY  SP626S0

CR2E034 (9/01)



