v

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08, 2002 8:00 am
DOCUMENT # V48084 | ecretary of State

1. Entity Name ook
PAV'LLION FOODS, INC. . 04-08-2002 90222 046 150.00

Principal Place of Business Majling Address

7611 E CAUSEWAY BLVD 7611 E CAUSEWAY BLVD
TAMPA FL 33619 TAMPA FL 33619

us us

ARG

2. Pz’i;mipal Place of Busine

L3 LAROROMA Ave

3. MaFIJZ?Address

631 LA O RAME puel

Suite, Apt. #, atc. Suite, Apt. #, otc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Horipay  EL Hocippy Fu " 593130762
Zo_ | _Coyntry _ b Zp | Counlry e et - .. $8.75 addtional
o ____‘3 (_{(qu U _’QS,CO S -3L[(9q0 ~ Asco | -5.~Certificate of Status Desired-  [=] Fae Hequ‘irecll a

5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T MpRY £, CoheuR
COMELLA, MARY E. .
10601 WETRIDGE DR < 4RoMG™ TTROESWEY BRI E DR

TAMPA FL 33626
City TH'M p& FL ’ Zip Coawé

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
Signalture, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agsnt signiturs raquirad when reinstating) DATE
9. This corporation is eligible o salisty its Intangible FILE NOWI! FEE IS $150.00 ) o .
i Tax mmé’ requirementg and elects zg da s0. ° After May 1, 2002 Fee will be $550.00 10. ?'ECI";” %"“gpa‘?; 5’”3”"‘”9 0 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Contribution. Added to Fees
“11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
“TiTLe PT [ Delete e PRES [sEC FChange [ Addition
NAME LIGGIO, VINCENT A NAME HARY EUWEN CoMEauth
street anoress | 7611 E CAUSEWAY BLVD STREET ADDRESS 30 LPHNME RA/A Ak
CITY-5T-2P TAMPA FL 33619 CiTY-57-2IP HotipBy FL- 2450
TITLE Vs & Dolee TITLE . P [Ufhenge [ Addition
NAME LIGGIO, RACHEL M NAME RoBeRT COMELLA
sreeT anoness | 7611 E. CAUSEWAY BLVD STREET ADDRESS 43l PANMOELAMA PE.
CITY-ST-ZP TAMPA FL 33819 7 : CITY-ST- 2P He LDAY FiL 3‘4{9‘10
TITLE O Belete TILE i [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (1 palete TITE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' GITY-ST-2IP
TMLE [ petete TITLE (D change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-71P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attacshment with an address, with all other like empowered.

B S AT o Sy y N -
SIGNATURE: WM/ 5 : celr /2 ~/5-0 2
7 SlGAATURE mmon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phone #
Py o S fa P B VN B SV

. =aZinn

iy

CR2E034 (9/01)



