2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT L ~ Apr 14,2004 08:00 AM .

DOCUMENT §# S72754 Secretary of State

1. Entity Name

CALABRISELLA CRIGINAL ITALIAN FOOD, INC.

Principal Place of Business Mailing Addrass

3850 S.0B.T. 2312 KELLIE ANN CT,
KISSIMMEL, FL 34746 KISSIMMEE, FL 34741  US

a1 TR

03192004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE — AL

59-3084328 , |Nat Agplicable

0 $8 75 Additional
Fee Required

8. Certificate of Status Desired

6. Name and Address of Current Registered Agen't

2 Reitie i, GOURT DO NOT WRITE
KISSIMMEE, FL. 34741 IN THIS SPACE

8. The shove named entity submits 1this statement for the purpose of changing its ragistered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agaent.

SIGNATURE. ‘ S . . .
Signawure, typad ¢r printed name of regislered agent and litle if applicable. MOTE Registered Agsnl slgnatura requiret.:! when relrstaling) DAJE B .
FILE NOW!! FEE IS $150.00 8. Election Campaign !jnanclng $5.00 May Be nan
After May 1, 2004 Foe will be $550.00 Trust Fund Coentribution. [ Added to Feas ﬂq “; gti g ﬁﬂﬂﬁ I.SD:. BD
70 OFFICERS AND DIRECTORS : ' —
TILE DVP
NAME GROCCIA, ALBERT

STREETADDRESS | 2312 KELLIE ANN CT.
ciy - 57-2P KISSIMMEE, FL 34741

TALE op

NAME GROCCIA, ASSUNTA
STREETADBRESS | 2312 KELLIE ANN CT.
CIiY-ST. 2P KISSIMMEE, FL

TITLE
NAME

amettar | DO NOT WRITE

| IN THIS SPACE

NAME
STAEET ADDRESS
cITY-§T1- 219 B L .
TITLE
NAME
STREET ADORESS
A 4ot
or-51-20 YANNASRARAT e 1
TIE ~
NAME
STREET ADDRESS
oITY- §T-2P el . N e o
12. 1 hereby cerify that the information supplied with this filin dcesrwmsﬂ:sel.'?xemptmn stated it Sechon 119.07(3)(i), Flcunda Statutes. i further certiy that the xnformahon
indicated on this report or suppiemerial reporl i% true ana accurate and th nature shall have the same Jegal afiect as it mads under oath; that | am an officer or director

of the carporation or the raceiver or trusteg empowered to exacuta this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 17 if
changed, or on an attachment with an address, with all other ke empaowerad,

. _arp 7
SIGNATURE: __ A0 7" £ ¢ o _ LM’& Py 7 ng
SIGNATURE AND TYPED OR PRINTED MAME OF $IGNING grrlcE_anFcruR , g Bale nwam‘mu

P




