2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 390489

1. Entity Name

SANTO'S FROZEN FOOD, INC.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90141 008 ***150.00

Principal Place of Business Mailing Address .

2746 MAIN STREET

2746 MAIN STREET

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
59-1373532 Not Applicakle
Zp Country Zie Country 5. Certificate of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. GERALDINE L.

ROSNER G Streel Address (P.O. Box Number is Not Acceptable)
12313 ASHVILLE DR
TAMPA FL 33626

Zip Code

City F L

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. | am familiar with; and accept
the obligationg of registered agent. ’

\\Q-—————- Scewmel L Rogner VP DperaXions 1}5\'03

Signature, lyped or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required whan re[nsba!ing’ o DATE

SIGI\lATUHE

T e o >,

Attt e FILE NOWHISFEEIS:8150.00 o - 2
. -After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

™ 9rEIgglion Campaigh Financing

——8$5.00-May Be—
Trust Fund Contribution. O

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITiLE [Ichange [ Addition
NAME ROSNER, GERALDINE NAME

sTReeT ADRESS | 12313 ASHVILLE DR STREET ADDRESS

orv-st-ze | TAMPA, FL 00000 CITY-ST-2IP

THLE v [ pelete TITLE [ Change  [] Acdition
NAME ROSNER, KENNETH NAME

STREET ADDRESS | 12313 ASHVILLE DR STREET ADDRESS

CITY-§1-2IP TAMPA, FL 00000 CITY-ST-ZIP

TIMLE TS [ pelete TITLE [ Change [ Addition
HAME ZAMBITO, DOLORES NAME

streer boRESS | 7831 CORTEZ CT STREET ADDRESS

CITY-87-21P TAMPA FL CITY-ST-2IP

e S 1 Delete TE [ Change ] Addilion
NAME ZAMBITO, SAM P. NAME :
STREET ADDRESS 17631 CORTEZ CT STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-ZiP

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIT\}-ST-IIP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | 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 effec! as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment.yith an address, with all other like empowered.
=X AN baD Nl s ! TG

sIGNATURE: __ XGAVLID REOINFGED o v Resner 2\aslos (Q13) 815 ¥de)

_j/_, ‘.P?: - v - Daytime Phane #

S RE ANDTYPED OR PRINTED,NAM IGNING OFFICER OR DI ;]
hMI‘ﬂJ;L‘J J mjn‘ . m-,‘;.af_

73

[ VENE T N

g el T

CR2E034 {(10/02)




