2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT ¥ _ 340254 Wecretary of State

ANGELO'S ITALIAN RESTAURANT, INC. 04-16-2002 0098 OL4 ***150.00
Principal Place of Business Mailing Address

2111 UNIVERSITY BOULEVARD. NCRTH 2111 UNIVERSITY BOULEVARD. NORTH

JACKSONVILLE FL 32211 JACKSONVILLE FL 32214

I EEIDARCAD B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.- . . - -l _ 59'1227493 Not Applicabie
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON’C v Street Address (P.O. Box Number is Not Acceptable)
2111 UNIVERSITY BLVD. N.
JACKSONVILLE FL 32211
City FL Zip Code

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

-y

SIGNATURE -
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9, This F:.cnrporatic')n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ~ L1 Added to Fees
{See criteria on back} O Make Check Payable to Department of State :
1. B OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . - [ Delete TILE [ / 4 Change [ Addition
NAME ANDERSON,C V NAME C.V Grijcasew
streeT anpRess | 5441 SELTON AVENUE sweEToness | Sl SEL TN ALEVCE
orv-st-zp | JACKSONVILLE FL 32277 OT-SIIP  [TURCH TN VELLE S L TZ2T
TITLE o~ .. O Deleta TITLE [ Change [ Addition
NAME BLACKBURN, A.B., JR. <y nawe
staeet Aooress | 1921 DEWEY PLACE STREET ADDRESS
cry-st-zp | JACKSONVILLE FL - - N = M cmy-st-zp - o .
TME PT LT . O pelete TITLE v/TT [X Change [ Addition
NAME FANN, SANDY G~ ‘ NAME SAVPY G. [Faoe
STREET ADDRESS | 1245 QOAKWOOD LN STREETADDRESS | [ 2Ly 7 A twvewrdt LAY
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-$7-2IP TR tcSER L €, FL 32 (9
TITLE Vs 7 Delete TITLE Ky B¢ Change [ Addition
NAME MAYERLAND, BRENDA J NAME OREVEH T, MLty
streer aooress | 6503 HASLETT ST SREETADDRESS (£ 60T (fH L GFT TF.
orv-st-ze | JACKSONVILLE FL 32277 Crv-sT-2P | THEA ger VZLLE, T 3227
TITLE ’ O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CIvy-81-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmaticn
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 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other Iike empowered.
-9 oF Geu 243 - 3407

Date Daytme Phona #

SIGNATURE:

%

[
<

CR2E034 (9/01)



