FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # S72754 ecretary of State
1. Entity Name 04-23-2003 90154 043 ***150.00
CALABRISELLA ORIGINAL ITALIAN FOOD, INC.
Principal Place of Business Mailing Address ' I
3850 $.0B.7. 2312 KELLIE ANN CT. kuy
KISSIMMEE FL 34746 KISSIMMEE FL 34741
2. Principal Ptace of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59‘3084328 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [J  $8+7D Additional
: Fee Required
- ~< - 6. Name and Addrass of Current Registered Agent~— — - — ~~—- |° ~*—-=:===—. 7.:Nameand'Address of New Registered Agent:
Name
GROCClA' ALBERT Street Address (P.O. Box Number is Not Acceptable)
2312 KELLIE ANN COURT
KISSIMMEE FL 34741
City FL Zip Code

8. The above named entity submits thig statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agent and tfle if applicable. {NOTE: Registerec Agent signature required when rainstating) DATE
FILE*‘NGWIH FEE 1S $150.00 . . ) }
9. Election Campeign Financin :
After May 1, 2003 Fee will be $550.00 Trust IFund Co'::n;?bution. ¢ O fii!.e?:l(t,ohg:isB °
Make Check Payable to Florida Department of State
10, OFFICEHS.AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DVP [ Delete THLE [ Change [ Addition
NAME GROCCIA, ALBERT NAME
STREET ADDRESS 2312 KELUE ANN CT STREET ADDRESS
CITY-8T-2IP K'SSIMMEE FL 34741 CITY-5T-2IP 7
TIMLE DP [ pelete TITLE JChange [ Adcition
NaviE GROCCIA, ASSUNTA NAME
STREET ADDRESS 2312 KELUE ANN CT STREET ADDRESS
CITY-ST-2IP KISS'MMEE FL CITY-57-2IP
TIiLE - S EEe et R E T e Rtk T " [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-8T-2tP CITY-ST-ZiP
TITLE ] pelete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§T-2IP
TITLE 1 Detete TITLE . [ Change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(), 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 eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmant with an address, with ali other like empowered.

SIGNATURE: _ EXITITSE [GRO@EER" Yol 03 NOT- 7- 7929

EI.E;WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2EQ34 (10/02)

1



