. |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 340254

1. Entity Nama

ANGELO'S ITALIAN RESTAURANT, INC.

Principal Place of Business

2111 UNNERSITY BOULEVARD. NORTH
JACKSONVILLE FL 32211

Mailing Address

i .
2111 UNIVERSITY BOULEVARD. NORTH
JACKSONVILLE FL 32211-3223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.
i

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90061 013 ***150.00

IO

DO NOT WRITE IN THIS SPACE

L

City & State

City & State 4. FEI Number Applied For
59.122?493 Not Applicable
Zip Country Zip T Country 5. Certificate of Status Desired ] $8.75 Additional
i Fee Requited
€. Name and Address of Current Registerad-Agent 7. Name and Address of New Registered Agent
T T | : Name

ANDERSON.C V
2111 UNIVERSITY BLVD. N.
JACKSONVILLE FL 32211

|

!
L

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpo'se of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signatura, typad or printed nama of registared agsnt and bitle it apnli:?abla.

(NOTE: Registerad Agent signatura reguired when rainstating)

DATE

9. This corporation is eligible to satisfy its intangible

" ax Tiling requirement and elects to do so.

v

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

. e Y S Trust Fund Contribution, Added to Fees

"' {See criteria on back) M Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD ! Detete ITLE [7] [d Change (] Addition %
NAME ANDERSON,C V ‘ NAME AJEA S oS, C . U e
sTREcT Aposess | 5441 SELTON AVENUE STRETADDRESS | §berty SEL Tor) HUE. 3
arv-st-zp | JACKSONVILLE FL 32277 : N u-stP | JRLkSELLE (AL TZZ w
TILE D O Delete TITLE PrT [ Change  [X Addition S
e BLACKBURN, AB., JR. | e Faww, SaTE 6.

sweeT aboRess | 1921 DEWEY PLACE swaeer aeess | { 2.8 PRE Lovet) LA

Cmy-s7-21P JACKSONVILLE FL i CITY-g1-2IP TACK SoVILLE, (=L 72269

nne —_— ] O Delete TTLE v/S5 [ Change Addltion

NAME NAME MAYER LG D, 6(51')”:" 7

STREET ADDRESS STREETADORESS | §°@3 (AR SLET T 5.

CITY-5T- 2P [ ovstwe | FHk sop L€, (TL T2 2N

TITLE [ [ pelete TILE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P { CITY-51-2F

TITLE [ pelete TITLE [ change [ Addition
NAME [ NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP l CITY-ST-2IP

me ' 3 Delate TITLE [ change (] Addition

NAME | NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-21P { CITY-ST- TP

13. | hereby certify thal the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under eath; that | am an officer ar director
of the corparation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears 1n Block 11 or Block 124
an address, with all other like empawered.

D S U R
- &..1@11)&

changed, or on an attachment with

SIGNATURE:

7 I

[
Lo

F-20-200 oy I3 -FHIO

SIGNATURE AND

D OR PRINTED NAME ?F SIGNING UFFICER QR DIRECTOR

Data Dayll'me Phona #

]



