2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 469482 ecretary of State
1. Entity Nams 04-07-2003 90131 040 ***150.00
GUIDA'S ITALIAN MARKET, INC.
Principal Place of Business Mailing Address
78 E MCNAB RD 78 E MCNAB RD
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060
2. Principal Place of Business 3. Mailing Address “"[H Iml ||”| m” |I||l 'l"l |l|‘ |I|’| I‘I” |I|H Im' ||”| |‘|I| ‘“’

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State ' City & State 4, FE! Number Appiied For

. 59—1705074 Not Applicable
Zp Country “ip Couniry 5. Certificate of Status Desired O $8.75 Addmonal
_ Fee Ftequlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e~ - e | Name_ e S . o

MCCONIGLE, JAMES T.
7027 W BROWARD BLVD: STE 280

Street Address (PO, Box Number is Not Acceptable)

PLANTATION FL 33317 -

City FL Zip Cod-e

8. The above named entity subrmt th|s statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the abligations of registered age

SIGNATL!HE Signature, typed or prmteq n?ﬁmg of registered agent ard tille: il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
¥ FILE NOW!!! EEE-IS $150.00 . o :
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrisution. O Addedto Fees
Make Check Payable to Florlda Department of State
10. BT 3OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Xneie THTLE (I change [ Addition
NAME GUIDA, ORONZO HAME
swhee poRess | 1488 ARTIMINO LANE STREET ADDRESS
orv-st-z¢ - |BOYNTOM BEACH FL 33436 QITY-ST-21P
TITLE S O Detete TMMLE 1 Change ] Addition
NAME GUIDA KATHLEEN NAME
STREET ADDRESS | 1488 ARTIMINO LANE STREET ADDRESS
crv-st-zp - |BOYNTON BEACH FL 33438 CITY-ST-7IP 0
TITLE ) ) [ Delete TITLE G w /da Dorn/ﬂ/(-’-/f’ ] Change E-#liticn
Mg e T oo T e - T = NAME T I Nab ﬂd T -
STREET ADCRESS STREET ADDRESS 73 H ‘ 3
CITY-ST- 2P CITY-5T-2ZIP Fonq IaQ#D ﬂeﬂﬂb /// jjﬁ/o
TILE [ Delete TNLE o rer 2O, Jr [ Change  [Z3-#6ion
NAME NAME éu [da.. . T 4oF
STREET ADDRESS sweeranoness | R @51 §. Loovse .DR Ar
CITY-SF-21P . CITY-ST-2F Pq Im Jﬂl! ﬁb‘l ﬂ»ﬂo gga»(/h /ﬂ/ 330‘?
THLE [ pesete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-$7-7IP
TITLE ‘ 3 Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2iP

12. | hereby centify 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 iegal effect as if made under oath; that | am an officer or director
oi he corporatian of the receiver or trustee empowerad tq exacute U’\IS raport as radired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an at'tachm FRress, with ail gipgr like emgwered. i

SIGNATURE:

o VAR -t Y V)

LL¥EBLO

N

CR2E034 (10/02)



